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LET’S GO! DOUBLE TIME 


@ The Army’s carefully planned routine soon enables 
the rookie to put in a full day at “double time” with- 
out ill effects. But for the civilian “double time” 
living often results in faulty health habits which you 
as a physician are called upon to correct. 


When constipation exists consider the advantages 
of Petrogalar* as an aid in the restoration of normal 
bowel movement. Its pleasant taste and gentle, con- 
sistent action are acceptable to even the “fussiest” 
patients. 


Petrogalar is available in five different types to 
afford a choice of medication best suited to the 
individual patient. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
ded in an aq jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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BALYEAT 
‘HAY FEVER 48> ASTHMA 
| CLINIC 


VOTED EXCLUSIVELY DIAGNOSIS 
and TREATMENT F ALLERGIC DISEASES 


- OSLER BUILDING ::: 


OKLAHOMA CITY OKLAHOMA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 

J. L. Lattimore, M.D., Director 
to A. C. Keith, B.S., Chemist 
he Allen Gold, M.A., M.T. 


H. C. Ebendorf, M.T. 


IN We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Sulfathiazole exerts a prompt bacteriostatic effect 
upon a number of pathogenic organisms. A pro- 
nounced action is observed on the following: 


PNEUMOCOCCUS + STAPHYLOCOCCUS 
GONOCOCCUS MENINGOCOCCUS 


Remarkable clinical results have been con- 
sistently obtained in infectious conditions caused 


by these organisms. Complications which are com- 


monly encountered in pneumonia, gonorrhea or 


meningitis are greatly reduced in frequency and 


severity. 


The dosage should he adjusted to the nature 
of the disease, as well as to the age and condition 
of the patient. Write for dosage chart and booklet 
on Sulfathiazole- Winthrop. 


Sulfathiazole-Winthrop is supplied in tablets of 0.5 Gm. 
(7.72 grains), bottles of 50, 100 and 500; also (primarily for 
children) in tablets of 0.25 Gm. (3.86 grains), bottles of 50, eer: 
100 and 500. Sterile powder is available in bottles of 5 Gm., Dy ERICA, 

Ib. and 1 Ib. 


CHEMICAL COMPANY, INC. 


maceuticals of merit for the physician 
- NEW YORK, N. Y. WINDSOR, ONT. 
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, To 
se 1 In many patients, depression may occur as an accompaniment of some 
more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that, while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may help 


a to alleviate the concomitant depression which so often interferes with 


L 
rsons. 
3] the management of the case. 


Sulfate Tablets 


Win- Benzedrine Sulfate is primarily useful in depressions characterized by apathy and psychomotor retarda- 
tion, but is contraindicated in patients manifesting anxiety, hyperexcitability, or réstlessness. Pty 


gton; The use of Benzedrine Sulfate by normals should not be permitted; it should always be administered 
under the careful supervision of a physician; and depressive psychopathic cases should be institutionalized. 


In treating depressed patients with Benzedrine Sulfate, the physician should bear in mind that any 
drug which produces pleasant or euphoric effects may prove to be habit forming—especially in unstable 
or neurotic individuals. 
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@ The new oppor- 
tunity for patients’ 
cooperation 


@ The value of 
keeping special 
case histories 


ies relationship of nicotine intake tocer- In anticipation of more accurate data when 
tain sub-clinical symptoms is of interest adjusting smoking hygiene, we suggest that 
to the physician. _ you keep a separate file of these case histories. 
This may lead to interesting conclusions. 


Time was when clinical observation in such 


« 


cases was difficult. Patients were reluctant to 
fall in with limitations on smoking. 
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*The Military Surgeon, Vol. 89, No. 1, p. 5, July, 1941 
J.A.M.A., 93:1110—October 12, 1929 
Brickner, H.— Die Biochemiz des Tabaks, 1936 
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Now your recommendation of slow-burning 


Camels* is a simple step towards securing this 


cooperation. Millions have found an added “THE CIGARETTE, THE SOLDIER, AND THE 
PHYSICIAN,” The Military Surgeon, July, 1941. Re- 
Pleasure factor” in Camel’s special mildness print available. Write Camel Cigarettes, Medical Rela- 


and unusually fine taste. tions Division, 1 Pershing Square, New York City. 
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THE ART OF DOING THINGS WELL 


Tre WELL-BEING of hundreds of thousands of diabetic patients 
would be disturbed if the strength of lots of Iletin (Insulin, 
Lilly) should vary from the potency stated on the label. Uni- 
formity is assured by vigilant testing—tests of crude materials, 
tests to control processing, tests for purity, sterility, and sta- 
bility. Data for the standardization of one master lot of 
Iletin (Insulin, Lilly) may aggregate convulsion tests on several 
thousand mice and blood-sugar curves of one or two thousand 
rabbits. It is estimated that more than a million blood-sugar 
determinations have been made in the twenty years of Insulin 
testing—another example of the art of doing things well. 
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INTRATHORACIC GOITER* 
Charles W. Mayo, M.D. 


Rochester, Minnesota 


INTRODUCTION 


There is practically nothing which concerns the 
classification, theoretic etiology, symptomatology, 
preoperative preparation, types of surgical technic, 
postoperative care, and so forth, ad infinitum, of the 
various types of goiter that has not been talked-and 
written about exhaustively by men interested in the 
medical and surgical problems of thyroid disease. 
The above statement is made with no derogatory 
intent, because only by such evident interest can the 
status quo be maintained or, still more preferably, 
can progress be made in this field. 

My reason for discussing the subject of intra- 
thoracic goiter is to present personal impressions of 
what seems to be important from the surgical view- 
point. Personal opinion, after all, is what the audi- 
ence gets in any presentation of this nature. 

WHAT IS AN INTRATHORACIC GOITER? 

The thoracic aperture is on a plane extending 
from the top of the first thoracic vertebra to the 
superior part of the manubrium, spreading laterally 
along the top of the first ribs. Thus, any goiter 
which projects below this point becomes essentially 
partially intrathoracic. It may rise above the plane 
on the patient's swallowing; practically, this is of 
importance as an indication that surgical removal 
will be technically easier. Once it has progressed 
to this stage, unless it is removed, the tendency, te- 
cause of the shape of the upper part of the thorax 
just below the aperture, is for the goiter to become 
more and more intrathoracic with the passage of 
time. “Substernal” is an adjective denoting the an- 
atomic relationship of an intrathoracic goiter. All 
degrees of size, all varieties of shapes and, within 
the limits of the upper thoracic cavity, many loca- 
tions, are assumed-by these projecting goiters. Upon 
these factors will depend the symptoms and signs 


*Presented at the 83rd A 1 Sessi f The Ka State Medi- 
cal Society, Wichita, May 1942. 


of pressure which in the main will be the considera- 
tions that bring the patient eventually to the phy- 
sician. 

WHY THE PATIENT SEEKS THE SURGEON 


These patients, who finally have sufficient distress 
to cause them to seek operative relief, come to you 
or to me, most of them having consulted many an- 
other physician previously. They have been advised 
to undergo an operation before, and for one reason 
or another have not done so. Their difficulty has 
not been pain; it has been gradually increasing dis- 
tress and at long last dyspnea on slight exertion, in 
part due to interference with the respiratory chan- 
nels and in part due to vascular pressure. 

The large size to which some of the intrathoracic 
goiters can grow, and the comparatively few symp- 
toms that may develop, are more of a tribute to the 
adjustability of the human body than to the good 
sense of some of these patients. In this special 
sense, it is perhaps unfortunate that pain cannot be 
added to the early symptoms of many hazardous 
conditions to which the body may fall heir. 

Let us not concern ourselves herein with small 
substernal or intrathoracic projections of the patho- 
logic thyroid gland in which the problem is rela- 
tively simple to one interested in surgery of this 
part of the body. Rather, let us try to confine the 
discussion to those cases in which half or more of 
the enlargement is in the upper part of the thorax 
and in which, preoperatively, the lesion seems re- 
movable, but at the time of operation and -post- 
operatively is found to tax all the facilities of the 
surgeon. 


PREOPERATIVE CONSIDERATIONS 


It is trite to say that one should be sure about the 
diagnosis of intrathoracic goiter before operation. 
In spite of all the diagnostic means available, how- 
ever, there are instances in which it is not possible 
to state preoperatively that substernal or intra- 
thoracic goiter is the diagnosis. As a matter of fact, 
instances are on record in which there seemed to be 
no question as to such a pathologic condition, but 
operation proved otherwise. In other words, it is 
well always to keep in mind the possibility that 
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something may be found which is different from 
that for which the operation is undertaken. 

To illustrate this point, let me cite three cases in 
which I have operated. In the first the patient had 
a mass which was very firm, just palpable below the 
right lower pole of the right lobe of the thyroid 
gland; it was impossible to ascertain whether there 
was attachment to the gland itself. Roentgenolog- 
ically, it was substernal; it pushed the esophagus to 
the left, the trachea anteriorly and to the left, and 
moved on the patient’s swallowing. On surgical ex- 
ploration it proved to be a neurofibroma and when 
it was removed, later, a posterior approach was re- 
quired. 

In the second case, a patient had a large mass 
that was palpable just above the right clavicle; the 
mass seemed to be attached to the thyroid gland; it 
was substernal and intrathoracic; some bony changes 
were present, suggesting possible parathyroid path- 
ology, but this was not certain. On surgical removal, 
the lesion proved to be a tumor of a parathyroid 
gland which weighed 101 gm. 

The next case occasioned considerable debate, 
despite repeated palpation and roentgenoscopic ex- 
aminations. There was marked stridor and dyspnea 
and the mass presented in the upper part of the 
thorax onthe right. When surgical exploration was 
carried out, an aneurysm of the subclavian artery 
was found. Members of the patient's family were 
informed of the findings, and the patient returned 
home with nothing having been accomplished for 
the relief of symptoms. A month or two later I 
received a telegram from a surgeon who is a friend 
of mine in which he inquired what our diagnosis 
was. I wired back, “Aneurysm.” The next day an- 
other telegram was received from the surgeon, in 
which he said, “Operated; diagnosis correct; patient 
succumbed to hemorrhage.” 

It is well to re-emphasize the value of the making 
of anterior, posterior and lateral roentgenograms, as 
well as fluoroscopic examination, in cases in which 
intrathoracic goiter is suspected, not only to try to 
establish a diagnosis but also to determine the exact 
displacement of the trachea. 

ANESTHESIA 

There is no single type of anesthesia which is per- 
fect in all cases of intrathoracic goiter. One familiar 
with many types of anesthesia and their adminis- 
tration, however, can weigh the various factors in- 
volved and approach perfection for the individual 
patient. 


Local anesthesia not only may suffice but also” 


may be preferable in some instances; a general in- 
halation type may be selected as best suited in others, 
Ether, nitrous oxide, cyclopropane and ethylene all 
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have their advocates. Combinations of anesthetic 
agents occasionally are used to advantage; for ip. 
stance, induction of anesthesia with an inhalation 
agent may be assisted by intravenous administration 
of a small initial dose of pentothal sodium. 

When tracheal compression or deviation exists, 
or when one is to deal surgically with an intra. 
thoracic goiter, difficulty can be anticipated, and if 
general inhalation anesthesia has been selected, an 
intratracheal catheter not only can be used but, fur. 
thermore, should be used to avoid further obstruc- 
tion to the airway in the necessary mobilization of 
the intrathoracic glandular tissue. My own prefer- 
ence of inhalation anesthesia in these cases is cyclo- 
propane, but only when administered by one thor- 
oughly familiar with its dangers as well as its ad- 
vantages. On the other hand, personally, after 
considering the various factors which influence 
choice of anesthetic agents, if I feel that cervical 
block and local anesthesia will be acceptable, I will 
use it, for experience has taught me the better to 
interpret the signs that may indicate undue tracheal 
compression during manipulation or the immediate 
signs of tension on the recurrent laryngeal nerve. 
The immediate notation of such reactions to me is 
of vital importance: it permits me to retract the 
last false move or to avoid the next false move. 


OPERATIVE TECHNIC 

There are about as many variations in technic as 
there are surgeons doing thyroid surgery. In the 
surgical treatment of intrathoracic goiter, however, 
there are certain general principles which, it is 
agreed, are helpful: 

First, an adequate and properly placed incision 
should be made; that is, one long enough and low 
enough for the surgeon to work in freely. More 
consideration is paid to doing the operation than 
to the cosmetic result, although the latter point is 
not to be neglected. 

Second, the ribbon muscles should be transected 
unilaterally or bilaterally, when indicated, to fulfill 
the principle of adequate exposure. 

Third, knife, scissor and blunt dissection of the 
glandular tissue to be removed should be carried 
out to the limits possible 

Fourth, the superior pole should be freed and the 
superior thyroid vessels should be ligated so that 
the intrathoracic portion of the lesion can be more 
easily elevated by traction. 

Fifth, traction and dissection should be continued. 
From this point on, finger dissection will accom- 
plish most in the lines of fascial planes and still 
keep surgical activity close to the glandular projec- 
tions. 

Sixth, few instances of intrathoracic goiter will 
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require splitting of the sternum or disarticulation 
of the clavicle; but when it is absolutely necessary 
either can be done. 

Seventh, the cough may be serviceable in helping 
the surgeon to elevate the intrathoracic portion of 
the lesion. 

Eighth, extreme care should be taken, as in any 
operation on the thyroid gland, to avoid injury to 
the recurrent laryngeal nerves. 

Ninth, drainage should be established when large 
cavities are left, and should be maintained accord- 
ing to each individual indication. 

Tenth, before closure of the incision, induced 
straining to ascertain bleeding points is important. 
Hemostasis that is accurate will obviate night work 
and induce good healing. 

POSTOPERATIVE CARE 

Postoperative care of the deep intrathoracic goiter 
that was difficult to remove may present no prob- 
lem whatsoever, but one will do well to be prepared 
for any eventuality. The immediate care after op- 
eration has as its objective the prevention of com- 
plications. My routine calls for the administration 
of high concentrations of oxygen, either by tent or 
mask, unless otherwise ordered. There should be 
available the apparatus for the administration of 
eighty per cent helium and twenty per cent oxygen, 
in case obstruction to respiration should for any 
reason develop. For the first two or three days 
these patients should have constant and experienced 
nursing care. 

The first dressing applied after operation, as well 
as succeeding dressings (until nausea and vomiting 
have subsided. if unfortunately they are complica- 
tions), should have a covering of some waterproof 
material, placed so as to avoid vomitus from coming 
in contact with the wound and causing infection. 
All dressings should be most carefully applied, as 
in any postoperative case. Drains are to be removed 
as indicated from each patient, on the basis of the 
quality and type of drainage which is present, and 
the temperature and pulse rate. It is better to leave 
drains in position for a couple of days too long 
than to remove them too early. 

If, for any reason, it is found necessary to re-open 
the wound, after the purpose of the secondary pro- 
cedure has been accomplished, it may be found ad- 
vantageous to place seventy-five grains (4.9 gm.) 
of sulfanilamide powder in the wound and to re- 
suture the skin with interrupted stitches. 


COMMENT 
The preoperative preparation and speculation, the 
Operative procedure itself and the postoperative care 
present interesting problems to be met and solved 
in each case of intrathoracic goiter; no two are 
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alike. The gratification to the surgeon who has 
been able successfully to relieve the dyspnea, chok- 
ing and distress which some of these patients have 
is sufficient compensation in itself for the diffi- 
culties which are encountered. 


THE INTERRELATIONSHIPS 
BETWEEN MEDICINE AND 
PSYCHIATRY 


FUNDAMENTALS OF PSYCHIATRY I 
William C. Menninger, M.D. 


Topeka, Kansas 


Psychiatry is the specialized branch of medicine 
which is concerned with the study, the diagnosis, 
and the treatment of those illnesses of mankind 
which are characterized by conspicuous mental symp- 
toms. Such a definition, however, is not sufficiently 
broad to include “the psychiatric point of view.” By 
the psychiatric point of view we refer to an interest 
in and understanding of all of the activities and be- 
haviors and interests of the human race. Just as the 
internist is interested in how the heart functions in 
health, so is the psychiatrist interested in how the 
total person functions in health. The practice of 
psychiatry used to be limited to the groups secluded 
in stone buildings on the edge of the village known 
as “insane asylums,” but now a psychiatric interest 
extends into the office of the private physician, into 
our educational system, into our law courts, into our 
correctional institutions, and most important of all, 
into our general hospitals. The psychiatric point of 
view has become a necessity for every physician and 
every nurse, if they are to completely understand any 
sickness in any individual. 

Every physician and every nurse is confronted 
daily with psychiatric problems, problems that re- 
quire a psychiatric knowledge for their understand- 
ing. For example, the very sick individual with pneu- 
monia may develop a delirious reaction which pre- 
sents a more difficult problem of treatment than his 
lung condition. In hyperthyroidism one is often per- 
plexed with the problem of restlessness, sleeplessness, 
and anxiety. The reaction to pain varies with the 
individual so widely that only with an understanding 
of his psychological makeup can it be interpreted. 
The average physician’s daily practice includes those 
persons with functional heart difficulty, the person 
whose mind centers around some part of his gastro- 
intestinal tract—the dyspeptic, the choleric, the con- 
stipated, the flatulent, and a host more. None of 
these individuals ordinarily come to the psychiatrist, 
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or even need to do so, but they do come to the gen- 
eral physician or to the specialist. As a result of the 
treatment they receive these individuals either obtain 
gratification and relief, or start the rounds from 
doctor to doctor, or even worse, resort to the char- 
latan. Without a psychiatric point of view on the 
part of their physicians, these patients almost invari- 
ably follow the latter route. 

Immediately when one begins to talk about psy- 
chiatry he needs a term to describe the individual 
from the psychiatric viewpoint. When the psychia- 
trist speaks of John Doe, he refers not merely to his 
mind or his intelligence or his emotions, but to all 
of these together, along with his skin, his muscles, 
his heart, his intestines, and the way they function. 
It is even more than just the physical structure, this 
term must embrace all his attributes—his loves and 
his hates, his play and his work, and his reactions to 
all those about him. To include all this in one word 
the psychiatrist uses the term “personality” and by 
it he means all that anyone has been, all that he is, 
and all that he is trying to become. 

Thus, when a man functions in any way—physic- 
ally, as in motion; physiologically, as in digestion; 
psychically, as in thought—it is an expression of his 
personality. The psychiatric viewpoint encompasses 
the observation, the correlation, the purpose, and the 
motive of every expression of any personality. This 
viewpoint covers a far wider horizon than the actual 
field in which the psychiatrist practices, because it 
applies to all human beings. His major work is 
limited to those individuals in whom the psychic 
expression of the personality has become warped or 
distorted or perhaps even wrecked. But the psy- 
chiatric point of view must permeate all the fields 
of medicine, and the successful physician or nurse, 
whether he wishes to or not, must in some degree 
have a psychiatric viewpoint. 

PSYCHIATRY IN RELATION TO THE TOTAL 

FIELD OF MEDICINE 

At the present time the more keen and alert leaders 
in the fields of medicine and nursing are aware of 
th necessity for groundwork and orientation in psy- 
chiatry. There is an increasing awareness also among 
the practitioners of medicine of the psychic com- 
ponent in all disease. This interest is still very 
limited, but it is definite and it is growing. One 
may understand the present point of view in light of 
the evolution of medical knowledge. 

Going back only to the Middle Ages, we find that 
medicine was dominated by a cloud of spiritualism 
and religiosity, when man -was a prize sought after 
by the demons who waged a battle with the Lord for 
his possession. The priest played the role of physician 
since only the’spirit and the soul mattered, and the 
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body needed chastisement and torture. Then fol. 
lowed the struggle through the Renaissance and 
Reformation with the spectacular materialistic dis. 
coveries of Harvey, Koch, Pasteur, Ehrlich, and many 
others. The result was to discredit the existence of 
all phases of illness that could not te viewed in some 
kind of scope, or measured or tested in some quan- 
titative fashion. These anatomical, chemical, and 
mechanical advances have continued, and until thirty 
years ago, did so proportionately much faster than 
those in the psychological field. But the pendulum 
which swung so far to the right and then to the left 
is beginning to approach an equilibrium again, 
where both physical and psychic factors are viewed 
with equal scrutiny. 


Sooner or later, most of us have moments when 
we speculate as to what may be the purpose of dis- 
ease. What is the ultimate cause of disease? Why 
should the human race be cursed (or blessed) with 
it? One must necessarily come to the conclusion that 
from this viewpoint all life is a struggle against that 
irresistible, inevitable ending—death. Every activity 
in which man, participates is in some way or other 
related to this struggle against death. As this threat- 
ening specter appears, even on the horizon of an 
individual's life, he reacts to it, either by a fight 
against it, a flight from it, or an attempt to find 
some medium ground—even though safe only tem- 
porarily—a compromise. His reaction is not in terms 
of liver alone, or bone, or muscle, or mind; he func- 
tions as a complete unit which defies any separation 
into parts or segments. The older conception of a 
division into brain-mind-spirit and body-soma- 
organism does not hold. Every reaction and every 
function of the individual in health and in disease 
is a total one—a “psycho-somatic” one. 


Much as we should like to believe differently, we 
know that only a minority of physicians and nurses 
make practical use of such a viewpoint. The chem- 
ical and physical advances have given us a somewhat 
practical but inadequate attitude which tends to limit 
our diagnostic procedures to physical measures, to 
attempt explanations only in physiological and 
chemical terms, and to rely for treatment on chemical 
and mechanical means. But every practicing physi- 
cian and nurse recognizes intuitively that the prac- 
ticality in sticking to materialistic and physical con- 
ceptions is only a part of the truth. Even though he 
can not reduce this particular imponderable to a 
ponderable, and for practical reasons treats his pa- 
tient for a specific organ disease—for instance of the 
gall bladder—he knows that the man functions in 
only a small part through his gall bladder. The organ 
is only the focal point of a struggle, which is ex- 
pressed also in part through the autonomic nervous 
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system, through the endocrine glands and the emo- 
tions—in short, through every body system. In this 
particular example of gall bladder disease, the intui- 
tive judgment of the physician is shown in the three 
well known alliterative terms often associated with 
it, “fair, fat, and forty,” each of which refers not to 
he pathology of the gall bladder, but to the total 
reaction of the individual. 

We may agree that man’s struggle for life, literty, 
and the pursuit of happiness (or sadness! ) is always 
a total organism reaction. Sickness and disease rep- 
resent a phase of this struggle in which the in- 
dividual is attempting to fight (though unsuccess- 
fully) against some phase of his environment. Or 
it may represent a flight from some threatening 
force. In this reaction called disease, whether it may 
be a fight or a flight, we can readily see that there 
may be varying degrees of emphasis on either the 
physical or the mental expression. But all disease is 
included in this description, even though in some 
instances the emphasis is chiefly on the psyche (the 
mind ) and in others, chiefly on the soma (the body ) ; 
never is it entirely one or the other. 

While it has been stated that the field of the 
psychiatrist is limited, nevertheless, it is not gen- 
erally recognized that more than half of the hospital 
beds in the United States are devoted to patients with 
mental illnesses. Even more surprising is the fact 
that less than five per cent of physicians are con- 
cerned with this field of medicine, and less than ten 
per cent of graduate nurses are engaged in this 
branch of their profession. When we add to this 
total of frankly psychiatric cases, the fifty per cent 
of every physician’s practice which is composed of 
illnesses or disorders in which he can find no physi- 
cal cause, one can understand the statement that 
psychiatry is probably the broadest field in medicine. 

PSYCHIATRY IN RELATION TO THE NORMAL 

Most of us pride ourselves on being “normal” in- 
dividuals, not stopping to analyze what we mean by 
“normal.” We recognize that the concept of disease 
is based on an understanding of health, and yet when 
one talks about a “normal” individual either physi- 
cally or mentally, he talks about a hypothetical in- 
dividual. In some instances, “normal” means “aver- 
age”; in some instances, it means efficiency; in some 
instances, it means majority. Specifically, we know 
that the majority of people have deviated septums. 
Are they then abnormal? A large number of in- 
dividuals have nearly flattened arches in their feet, 
without functional difficulty. Are they abnormal? 
In the mental sphere one meets even greater diffi- 
culty in trying to define “normality.” One man 
mourns for a day following the death of his wife; 
another man mourns a week; a third man mourns a 
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month; another mourns indefinitely. What is nor- 
mal? One man likes red wine; another likes white 
wine; another likes sparkling wine; and none of the 
three will have any other sort. Which is normal? 

One might elaborate this theme indefinitely, and 
yet what has been said is sufficient to indicate that 
our reactions, our struggles, our work, our loves, our 
hates are determined by many factors—so many, that 
no two of us are identical. We differ not so much 
in the qualitative factors of our personality as in the 
varying quantities or modifications of those char- 
acteristics present in all of us. For instance, every 
man has some love for himself; most men have some 
love for other people or things, but it is the quantity 
of this love that differentiates. These quantitative 
differences make the concept of normalcy intangible 
and of relatively minor significance. One may ask 
then if normalcy isn’t important, does psychiatry have 
any thing to do with me as a healthy and ordinarily 
happy individual? 


PSYCHIATRY IN RELATION TO THE HEALTHY 
INDIVIDUAL 

It is essential at the outset in the study of psy- 
chiatry to clarify one’s conception that all mental 
disorders are not included in the group which the 
public calls “insane,” and the group referred to as 
“neurotic’—those unfortunate individuals whose psy- 
chological jams express themselves in morbid fears or 
physical complaints. The same psychological devices 
which operate in these individuals also operate in a 
different quantitative degree in those of us who feel 
and act and appear as healthy individuals. 

In other words, it is helpful to start the study of 
psychiatry by recognizing that in each of us there 
are eccentricities, peculiarities, idiosyncrasies, and 
most of us are blind to these in ourselves. But we 
will all admit periods when we are irritable, perhaps 
unhappy; other periods when we are a little “low” in 
spirits; moments when we are temporarily “mad” and 
consumed with hate. Each of these states is an evi- 
dence of transient mental ill health, a minor psy- 
chological jam. In this connection I like to use the 
analogy given by my brother in “The Human Mind,” 
the comparison of man with a fish. In a sense, we 
are all “poor fish,” swimming around in the sea of 
life, trying to avoid those bigger fish which might 
eat us, trying to find some light, air, freedom, and 
at the same time always nibbling at the tempting 
hooks which dangle around us. We see some of our 
brother and sister fishes who get away with the whole 
bait; we don’t understand how they did it, but are 
tempted to try it, too, depending on our past expe- 
riences. All ot us at times grab hold of a bait and 
make a dash and often get away with it; as lomg-as 
we succeed we are comfortable, happy and regard 
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ourselves as “normal” or healthy. But at other times 
we are brought to an abrupt stop at the end of the 
line. We are “hooked”; we fight or we may take 
flight, but always we struggle. We are aware of this 
struggle in various forms—usually unhappiness. It 
may be worries or fear or anxiety or excitement. 
Sometimes it takes the form of pain or physical 
distress. Rarely we blame ourselves; more often we 
blame fate or some other person or situation (the 
hook). Sometimes we are able to escape by dislodg- 
ing the hook, though like the fish, we often start 
immediately after another one. Sometimes some of 
us are pulled out of the water into a strange environ- 
ment where nothing seems right. We feel ill at ease 
we are unhappy—we can’t function. Curiously 
enough, throughout the entire struggle none of the 
other fishes seem to understand; they may watch and 
may be sympathetic toward our struggle though the 
more we fight, splash, and splatter, the less they seem 
to comprehend. When we're hooked and landed then 
we become “cases” and some one else must take us 
in charge. 
POPULAR MISCONCEPTIONS REGARDING 
MENTAL ILLNESS 

Not only is it desirable at the outset for the stu- 
dent to understand the psychiatrist's concepts of 
personality, disease as a total organism reaction, 
normalcy, and mental health, but it is equally desir- 
able to correct the more common popular miscon- 
ceptions regarding mental ill health. In part because 
of historical influences, in part because of lack of 
adequate means of education, and in part because of 
the comparatively recent developments in the field 
of psychiatry, there are a great many misconceptions 
regarding mental illness among even very intelligent 
people. Paradoxically, many of these misconceptions 
are held by members of the medical or nursing pro- 
fession, the explanation of which lies entirely in the 
fact that most of us had an inadequate training in 
the field of psychiatry in medical school or in the 
hospital. It seems advisable to clarify the more com- 
mon of these misconceptions. 

1. The misconception that mental sickness means 
that a person is irrational or beyond understanding, 
and that the sayings and acts of the mentally ill are 
nonsensical and incomprehensible. From the point 
of view of modern psychiatry the term “mental sick- 
ness” can be applied to the “normal” individual dur- 
ing a period of temper outburst, or during a period 
of depression, or a period of intoxication. In other 
words, when functional deviations from the individ- 
ual’s usual pattern of reaction are present, one may 
assume that he is temporarily—even though mildly 
—mentally ill. As all of us are subject to physical 
illnesses, so are we all subject in some degree at some 
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times to “mental illness.” Again the quantitative dif. 
ference is more important than any qualitative dif. 
ference. On the other hand, comparatively few, even 
of those individuals committed to state mental in. 
stitutions, are necessarily irrational or beyond under. 
standing. Certainly only a minority of them make 
nonsensical or incomprehensible remarks. 

2. The misconception that hospitalized mentally 
sick people all rave and yell and run about and are 
violent. Such naivete, such ignorance is frequently 
exhibited by very intelligent friends of the psychia- 
trist who have that idea about patients in his hos- 
pital. By his own blind spot, the average layman so 
obscures his own eccentricities and queernesses that 
it is something of a shock to him to learn that 
approximately fifty per cent of the patients in any 
psychiatric hospital present no abnormalities ap- 
parent to the superficial observer. Likewise, it is 
difficult for him to comprehend that approximately 
not more than five per cent of all hospitalized psy- 
chiatric patients are disturbed or violent, or rave, 
Again, one needs only to be reminded that all of us 
under certain circumstances of intense anger or fear 
may “rave” or “yell” or run about and become 
“violent.” 

3. The misconception that mental sickness means 
that a person is dangerous to himself or others. This 
misconception is something of a popular supersti- 
tion. Anyone who is “crazy” is supposed to be dan- 
gerous. In very rare instances, homicides are the 
direct result of mental sickness, but such events are 
exceedingly rare in mental institutions. If one limits 
his consideration to the severe illnesses called psy- 
choses (which usually necessitate hospital care), 
probably not more than one person in fifty is likely 
to make any physical attack on another person. Not 
one in two hundred is likely to have conscious mur- 
derous intent. 

In one class of illnesses, namely the depressions, 
the danger of self-destruction is a very great one. 
Approximately one-half of the 22,000 suicides that 
occur each year in the United States are individuals 
with this type of illness. In these instances, the 
family, although holding the popular misconception 
as stated, fails to apply it when one of their own 
members becomes ill. On the other hand, depressions 
represent approximately fifteen per cent of all mental 
illnesses committed to state hospitals. The great 
majority of individuals with other types of severe 
mental illness are infrequently suicidal. 

4. The misconception that mental illness comes 
suddenly, that “something snaps,” or that “one sud- 
denly loses one’s mind,” and that there is no pfo- 
tection against this onslaught. Repeatedly well- 
informed people tell that at the onset of their ill- 


nesses, something seemed to “snap,” or “give way.” 
Even more often, it may be the opinion of the in- 
telligent relative that his loved one was “perfectly 
all right” until two days ago, when suddenly he 
became delirious and irrational. This misconception 
is based on the correct conception that mental ill- 
ness in some instances does progress to an irrational 
or excited stage over a period of a few hours or a 
few days. On the other hand, no mental illness ever 
develops without fertile soil, without considerable 
preparation, without many preliminary determin- 
ing factors which have arranged the setting for the 
final act. The play can’t go on without its having 
first been written, been rehearsed, the stage setting 
all arranged, the lights turned on, and suddenly the 
curtain may go up and the acting kecome apparent, 
but this is possible only with all the preliminary 
procedures. Applied to mental illnesses, one can 
always be sure that there have been many abnormali- 
ties, many factors and influences which can be fer- 
reted out in the individual’s life, which may have 
been known and have been apparent, but not con- 
sidered important prior to his “sudden” mental break. 


5. The misconception that mental illness is a dis- 
grace to be faced resignedly and with fatalism. Per- 
haps no other misconception is so widespread as the 
idea that mental illness in some way or other is a 


- disgrace. This is explained in part by the historical 


influence of olden times when mental illness was re- 
garded as a bewitchment and treated by stoning the 
individual or excluding him from the city, or perhaps 
even more directly, by the relationship between mis- 
behavior and sin. In any event, it is illogical to 
assume that there is any more disgrace about a mal- 
functioning mental system than a malfunctioning 
gastrointestinal system. The Creator didn’t make 
any hypothetical barrier around the mental system 
which would make it any more impervious or im- 
mune to misfunctioning than the respiratory system 
or the genito-urinary system or any other bodily 
system. The whole problem is undoubtedly closely 
bound up with the inherent fear of every individual 
that he may be a little “queer” or exceptional. To 
safeguard himself he distinguishes on an emotional 
basis those individuals so afflicted as belonging to 
an entirely different strata of mankind than he him- 
self. Every psychiatrist recognizes the unconscious 
insight of his friends on this particular point and 
actually becomes bored with the great number of 
people who in a facetious moment makes some such 
comments as, “If I don’t get over this, I’m going to 
have to come out there and put myself under your 
care” or “If this doesn’t let up pretty soon, you're 
going to have me out there among the other nuts.” 


6. The misconception that mental illness is in- 
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curable and patients are locked up in asylums for the 
rest of their lives. Any family who has ever had 
severe mental illness recognizes the ridiculousness 
of this misconception. Fortunately, it is the minor- 
ity of such families, however, who have such an expe- 
rience, and yet the facts in the case are that approxi- 
mately forty-five or fifty per cent of those individuals 
who are so ill as to necessitate hospitalization in a 
psychiatric institution recover. Again, one should be 
reminded of the concept of mental illness: that at 
times we are all “mentally ill,” and that very few of 
us ever have to consult a psychiatrist. Even in the 
most malignant, the most severe of all types of 
mental sickness, namely schizophrenia, approximately 
twenty to thirty per cent of these individuals recover. 


7. The misconception that a person is either 
“sane” or “insane” and that all “insanity” is the same. 
This statement really includes two misconceptions. 
“Insanity” is a legal term, rarely used by psychiatrists, 
and correctly applied only to those individuals who 
have gone through an examination and a court com- 
mitment to a public institution. There is no black 
line which permits us to separate the sheep from the 
goats. For practical purposes it is often necessary to 
decide whether an individual needs hospital care; 
when he does and can not afford private hospital 
treatment, he may be deciared, after due process of 
law, “insane.” Many people have the idea thatall types 
of mental illness are similar. In a sense they are, and 
yet to the specialist in this field, it is essential for 
the sake of treatment to differentiate a good many 
different types of mental reaction. Just as one may 
have tuberculosis, cavity formation, bronchiectasis, 
abscess, pneumonia, all as diseases of the lung, the 
expert clinician has no difficulty whateve: in dif- 
ferentiating the clear-cut pictures of these different 
disease entities. Likewise, there is little difficulty for 
the psychiatrist to differentiate between various types 
of mental reaction, and, for the sake of treatment, to 
classify them into different diagnostic categories. In 
some, there are disturbances of the perceptual ability; 
in some, intellectual difficulties; in some, emotional 
disturbances; and in others, volitional disorders or 
misbehavior, and often combinations of these. 


8. The misconception that mental illness runs in 
strains through families from generation to genera- 
tion. Later the question of heredity and mental dis- 
ease will be discussed at some length. Suffice it to 
say at this point, that the hereditary factor in mental 
illness is far from proved; in fact, there is much 
skepticism regarding the amount of influence it does 
exert. In many instances, there is no apparent here- 
ditary influence which can be determined, and the 
misconception as stated here is grossly wrong. 

9. The misconception that mental illness is caused 
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by emotional shock, injury, physical illness, child- 
birth, or similar occurrences. It may seem to be a 
logical conclusion, that when a woman gives birth 
to a child and immediately thereafter develops a 
severe mental reaction that the childbirth caused the 
mental illness. Similarly, it appears to be the case 
after a blow to the head in some instances; following 
physical illness; often following emotional shock. A 
more accurate, scientific concept of this situation is 
that these various factors act merely as precipitating 
agents. In other words, of twenty women who may 
have children only one may have any pathologic 
psychological response to the situation. We can 
understand the psychological’ response, only if we 
recognize that the one individual must have been 
conditioned in that direction, and that the additional 
physiological -urden of childbirth was more than 
her total personality could handle. She broke per- 
haps in her weakest system. In other words, in every 
instance where we learn of the supposed “cause” of 
an illness as being one of those listed above, we 
always find factors in the personality prior to the 
particular event which on close scrutiny indicate to 
the trained observer defects in the personality struc- 
ture and function. Emotional shocks, injuries, physi- 
cal illness, and the like, then may provoke the ap- 
pearance of a mental illness, but in the truer sense 
of the word, never “cause” it. 


10. The misconception that a “nervous break- 
down” is a disease of the nerves. The term “nervous 
breakdown” is used to include everything from head- 
aches to fallen arches; most often it is applied to 
those functional incapacitated states in which the 
person is tired, “nervous,” weepy, and may have some 
secondary physical symptoms. But the designation 
of “nervous breakdown” is a misnomer, since almost 
never is there any disease or even disorder of the 
nerves. In almost every instances the sickness is more 
accurately a mental breakdown with the physical 
symptoms of insomnia, up-set stomach, tremulous- 
ness, fatigability, and others as a part of the person- 
ality’s expression. 


But the term has some dubious advantages. It is 
one of those tricks of the mind which all of us use 
to blame our mismanaged emotions on a malfunc- 
tioning stomach or a fallen womb. It excuses us 
from taking any personal responsibility for our fail- 
ures in solving our psychological problems. For the 
person who regards mental illness as a disgrace, it is 
much easier to believe that his “nerves” are out of 
kilter rather than to be stigmatized by having some- 
thing wrong with his mind. Furthermore, in the 
eyes of one’s friends, a “mental break” is interpreted 
as evidence of “craziness,” whereas a “nervous break- 
down” may even be popular. In any event, the latter 
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always calls forth the solicitous sympathy of family 
and friends. 

But all of these ideas are only in line with the 
misconception. The real facts are that a “nervous 
breakdown” is always indicative of a partial mental 
breakdown, and those telegraph wires in our arms 
and legs and body called nerves are only secondarily 
responding as the result of a disturbance in “general 
headquarters.” 


MEDICAL DEFENSE IN 
KANSAS* 


F. C. Beelman, M.D. 


Topeka, Kansas 


It is necessary in these critical times to think of 
the civilians in many lands who are subject to air 
raids, to shell fire and to the terrible toll of war, and 
we must of necessity think of our own safety—even 
here in Kansas. Although such an emergency may 
never develop in the midwest, we must prepare for 
anything which may happen. Should war actually 
come to Kansas, first-aid, medical and surgical care 
with hospital facilities must be adequate for such 
an emergency. 

Kansas has been preparing for such an emergency. 
Major Charles A. Anderson, regional assistant of 
Protective Service, with headquarters in Omaha, re- 
cently wrote a letter of commendation to Governor 
Payne H. Ratner, chairman of the State Council of 
Defense in which he says, “There is one outstanding 
condition in Kansas, and that. is the well organized 
Emergency Medical Division in every town that I 
have visited . . . the Emergency Medical Division 
is the most completely organized of any of the other 
protective services in the civilian defense program 
within the State.” 

Before I explain the organization and operation of 
the Emergency Medical Service in Kansas, I wish to 
pay tribute to the medical profession who have so 
earnestly entered into the project. If we have a good 
organization here, they have made it possible. The 
Emergency Medical Service, which works in close 
co-operation with the Air Raid Wardens office, is 
designed to care for those killed, wounded or 
shocked in the event of an emergency. It involves 
working through control centers, so that advance 
warning of imminent danger may be obtained. It 
includes ambulance and hospital service. A fund has 
also been created to pay for such services. Although 


*Abstract of radio interview with Dr. F. C. Beelman, Secretary 
of the Kansas State Board of Health, given over stations WIBW of 
Topeka and KCKN of Kansas City on August 2, 1942. 
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the Red Cross, your corner drug store, hospitals, and 
hundreds of physicians, surgeons and trained workers 
have important responsibilities, the entire Emer- 
gency Medical Service still remains under the juris- 
diction of local defense councils and is under the 
direct supervision of a qualified physician located 
at the control center, who is the Emergency Medical 
Service chief. 

Suppose, for example, that an air raid should 
actually occur in this community—or any other com- 
munity in Kansas where your Service is well organ- 
ized. The following procedure would ke followed: 

The commander of the citizens defense corps at 
the control center, would give the chief of Emer- 
gency Medical Services all pertinent information as 
to location and size of area involved. The chief then 
sends into action hospital field units who leave with 
all equipment for the casualty station nearest the 
scene of disaster. Each field unit is composed of two 
physicians, two nurses, two nurse’s aids or orderlies. 
Red Cross nurses and trained aides may be a part of 
this unit. Field units work in close co-operation 
with hospital staffs. 

The whole organization centers about the estab- 
lished hospital and its staff. As many as are needed 
are dispatched to casualty stations as field units. The 
ambulance service would be in direct and constant 


- contact with the hospitals, casualty stations and first 


aid stations, on disaster location. 

The casualty station is a very important part of 
the organization. Large buildings strategically lo- 
cated over the city are designated as casualty stations, 
swinging into immediate action field units from 
hospitals organized by the stations. All casualties are 
brought to these stations from first aid posts. Emer- 
gency operations or transfusions necessary to im- 
mediately save lives may be done here. From the 
casualty station all casualties are dispatched to their 
homes, a hospital, or to an emergency morgue. Rec- 
ords are made in each case. 

First aid stations are established nearer to the 
scene of disaster than casualty stations, as a rule. 
It is the first aid, that it is possible to administer, 
at the earliest possible moment. First aid teams com- 
posed of a physician, a nurse, and a nurse’s aid are 
sent from the casualty station to establish the first 
aid post. Due to the fact that these posts are, so to 
speak, on the immediate scene of action, the am- 
bulance would not generally be called upon to serve 
the posts. Most of the in-coming patients would go 
to the first aid posts without help, or would be taken 
in by stretcher teams. After receiving treatment, 
some would have to be taken on to casualty stations 
and hospitals by ambulance. 

The duties of the chief of the Emergency Medical 
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Service during the period of preparation fall into 
five general classifications, namely; organization of 
the field casualty service with field units named from 
each hospital in the community; hospitalization of 
casualties; medical direction at the control center; 
collaboration with the Red Cross; and the organiza- 
tion of casualty information and mortuary services. 
During the period of operations, he or one of his 
deputies must serve as medical adjutant at the con- 
trol center. 

The medical adjutant must have complete 
knowledge of the number and availability of 
all field service units at his disposal. He must know 
the number and location of vacant hospital beds in 
the city. He must provide for emergency hospitals 
when these are filled and the maximum daily oper- 
ating load each hospital can assume. On report of 
casualties, he will order the dispatch of medical field 
units under the general supervision of the com- 
mander or controller. Although a civilian, the medi- 
cal adjutant must move with military efficiency. 

We hope that the disasters of war never come to 
Kansas but we must be prepared to meet any emer- 
gency. Our present first aid and hospital facilities 
are inadequate to meet such needs. Just as 
police or fire department service might be in- 
adequate. It is absolutely imperative to have volun- 
tary workers well-trained, to supplement the help of 
professional people. 

A great many persons turn to the corner drug 
store for medical supplies in cases of minor accident 
or illness. Here in Kansas, the State Pharmaceutical 
Association has established a plan through which the 
“corner drug stores” become an information center. 
The plan is not to make the drug store a casualty 
station but that in the event of an emergency—you 
may quickly determine the location of the nearest 
casualty station by inquiring at the store. 

The Association has worked out an excellent plan - 
with two captains for each county, and these in- 
dividuals have the responsibility of seeing to it that 
medicinal, surgical, and first aid supplies are on hand. 

Ambulance service in Kansas will be made avail- 
able in case of wide spread need as follows: the 
Funeral Directors and Embalmers Association of 
Kansas recently submitted to the State Council a 
plan of assistance which was gratefully accepted. 
Under this plan, virtually every ambulance in Kansas 
has been catalogued so that it may be called upon 
for instant service when needed. Along with the 
ambulances, the funeral directors are furnishing 
crews of first aid workers and a certain amount of 
first aid equipment. 

The ambulance service is broken down into county 
units, each working directly with its local council. 
In this way, emergencies in local communities may 
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be handled quickly and effectively. In addition, we 
know where almost every ambulance in Kansas is 
located, and can summon hundreds to one central 
point, anywhere in the State, in a the event of a major 
disaster. 

The Kansas Funeral Directors and Embalmers 
Association has organized a corps of 681 ambu- 
lances, under the direction of State Senator Ernest 
McKenzie of Cottonwood Falls, Chairman of the 
corps. The Association also provides 369 attendants 
and certain supplies. Although this represents about 
ninety-five per cent of the available equipment in 
Kansas, it might be insufficient. In the case there 
would be a shortage of ambulances, and that other 
forms of transportation might te require, auto- 
mobiles could be used instead of ambulances. Light 
delivery trucks, in some cases could serve as well. 
Incidentally, the Kansas Embalmers Association has 
made provisional arrangements for using such trucks 
in connection with the morgues which would have to 
be established in the event of a major disaster. 

Kansas seems fairly well prepared for the emer- 
gency we all hope will never arrive. The State 
Council of Defense, our local councils, the Emer- 
gency Medical Service, the corner drug store, and all 
other agencies concerned can and would be of great 
assistance in saving lives and easing pain if an emer- 
gency should occur. But they cannot do it all, when 
the need comes it may be over-whelming. Each in- 
dividual and each family should prepare in every 
practical way. If you are studying first aid, or en- 
rolled in a nurse’s aid, or home nursing courses, 
don’t think of it as a civilian defense task which you 
are carrying out simply because you have a vague 
idea of doing something patriotic. Remember the 
knowledge you gain may some day save your own 
life, the life of a loved one, or the life of a neighbor. 
In time of great need there occurs human under- 
standing and sympathy that levels all social barriers 
—you help the other fellow and the other fellow 
helps you. 


Never before in our history have we needed such safe, 
sane leadership as in the next few years to come, and we 
should be considering that very thing most carefully right 
now. Each of our county medical societies, the “grass roots” 
of organized medicine, should see to it that their officers to 
come will be men of more than ordinary ability, men of 
vision if you please. 

For some years past we have heard the expression ‘Medi- 
cine at the Crossroads”; we believe that just now, medicine 


has definitely arrived at that point and the vital question 
is “Which way shall we take?”—Journal of The Indiana 
State Medical Association. - 
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THE KENNY TREATMENT 


WITH A NOTE ON ITS USE IN KANSAS 
TWENTY YEARS AGO 


Karl A. Menninger, M.D. 


Topeka, Kansas 


The great success of the “new” Kenny treatment 
for poliomyelitis has recalled to my mind an episode 
in Kansas medical history which may be worth te. 
cording. The techniques of the Kenny treatment were 
used in Kansas nearly twenty years ago and reported 
in this Journal! 

In March, 1940, Sister Elizabeth Kenny of Aus- 
tralia came to this country to demonstrate a tech- 
nical procedure in the physical treatment of polio- 
myelitis which has come to be known as the Kenny 
treatment. Although she had letters of introduction 
to the president of the National Foundation for 
Infantile Paralysis, the American Medical Associa- 
tion and the Mayo Clinic, she met with continued 
rebuff and discouragement. More accurately stated, 
she was sent from one man to another, round and 
round, on and on. None of the earlier interviewers 
were much impressed by her claims.* 

Since then she has so completely convinced lead- 
ing orthopedists that Dr. Frank Ober, head of the 
orthopedic department of Harvard Medical School, 
and Dr. Irvine McQuarrie, professor of pediatrics at 
the University of Minnesota, among others, have said 
such things as this: “If one of my children had 
poliomyelitis, I would want to have the Kenny 
method of treatment used.” ** 

Dr. Philip Lewin of Chicago, chairman of a 
medical committee of the National Foundation for 
Treatment of Infantile Paralysis, who had vigorously 
opposed the procedure at first, has put in writing 
that “the Kenny treatment is one of the most out- 
standing advances in orthopedic surgery (sic! ) since 
the time of Hugh Owen Thomas and Sir Robert 
Jones.* * * 

The essential details of the treatment have been 
reported in many articles available to the profession. 
It depends upon the recognition of three major 
symptoms previously understressed in the clinical 
descriptions of the disease. The first of these is the 
muscular spasm; the second is the incoordination 


*Note—Dr. Miland Knapp, head of the department of Physical 
Therapy of the University of Minnesota, and Dr. F. H. Krusen, 
The Mayo or gi finally gave her the opportunity to demonstrate 
what she could do. 


Observations on the Kenny Treatment of Poliomyelitis, by 
F. H. Krusen, M.D. Proceedings of Staff Meetings of The Mayo 
Clinic, 17:449-460, August 12, 1942. 


*** Illinois Medical Journal, 81:281-296, April, 1942. 


which may be of two types—"(1) that due to the 
spreading of motor impulses intended for a certain 


muscle to other muscles or groups of muscles due to 
such conditions as pain on attempted motion of the 
involved muscle or inability of that muscle to per- 
form its proper function, (2) that occurring within 
the involved muscle itself, so that ineffective con- 
traction is produced instead of a coordinate rhythmic 
contraction producing maximum motion at the in- 
sertion of the muscle.” The third symptom is the dis- 
turbance in central nervous control, “the inability to 
produce a voluntary purposeful movement in a 
muscle” despite intact nerve paths. This is a physio- 
logical block rather than an organic interruption. 
The treatment based upon this conception is: (A) 
placement of the patient in a basic position in bed 
on a firm mattress with bed boards beneath the 
mattress and a footboard propped away from the end 
of the mattress by wooden blocks; (B) the appli- 
cation of hot packs made of old woolen blankets cut 
into proper shapes, wrung out of boiling water and 
applied along the muscles but not over the joints. 
They are covered by a layer of oiled silk and another 
layer of dry blanket. They are removed frequently, 
from fifteen minutes to two hours, and continued 
uninterruptedly. (C) Passive motion to the extent 
possible without producing pain. (D) When spasm 
decreases the introduction of active movement. (E) 
When all the spasm is gone, re-education of muscles. 


In a recent description of the treatment, read at 
the Golden Belt Medical Society meeting and pub- 
lished in the Proceedings of the Staff Meetings of 
the Mayo Clinic (op. cit. supra), Dr. Frank Krusen 
concludes with these significant paragraphs: 

“I have tried to describe, from a detached view- 
point, the amazing phenomenon of the remarkable 
interest in the Kenny procedure. I am now, for the 
first time after more than two years of observation, 
expressing a favorable reaction concerning it. Time 
alone will permit sane consideration of the value of 
the method, but certainly it offers promise of being 
a most valuable procedure. My first impression of 
Miss Kenny was not too favorable and I was rather 
taken aback by her belligerent attitude; and as I told 
her recently, I was sure that she was a little un- 
balanced when she spoke of overcoming toedrop in 
a day or so. But since I have come to know her 
better, I have learned to admire her, to understand 
her belligerence, and to applaud her courage. Her 
ideas are original, and she should be given full credit 
for having developed a new and extremely interest- 
ing concept of the symptoms of early poliomyelitis 
and the proper management of these symptoms. The 
Kenny method merits the close scrutiny of every 
physician.” 
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In 1923, nearly twenty years ago, there was an 
epidemic of poliomyelitis in Kansas, corresponding 
to similar epidemics in many parts of the country. 
At that time poliomyelitis was the disputed terri- 
tory of the pediatrician, the neurologist and the 
orthopedist. The neurologists were perhaps a little 
in the lead—prior to 1923. Under their direction, 
the treatment of partial paralysis was based chiefly 
on re-education. Some orthopedists, on the other 
hand, ignoring the influence of cerebral centers, 
ignoring the patient’s psychology and often ignoring 
the question of pain, put their chief reliance upon 
immobilization. The author remembers several sharp 
altercations with orthopedists and others who im- 
mediately encased paralyzed limbs in plaster casts. 
It has now been demonstrated that with the Kenny 
treatment paralyses and deformities do not occur to 
anything like the same extent as with this immobi- 
lization treatment. 

In the Journal of The Kansas Medical Society for 
October, 1923, (pages 278 ff), in conjunction with 
articles by my father and my brother Will, I out- 
lined a treatment for poliomyelitis which included 
(along with serum and other medical treatment) an 
outline for the treatment of the convalescent stage 
by “protection, muscle training, thermal therapy, 
and massage.”**** The application of hot packs 
wrapped in woolen cloths wrung out of boiling hot 
water, covered with oiled silk and more wool, exactly 
as prescribed by Miss Kenny, is recorded. We treated 
numerous patients by this method, and I am happy to 
say that twenty years later not one of them, to my 
knowledge, is unable to walk and some of them are 
completely free from any residual symptoms what- 
soever. 

The chief credit belongs not to me but to a 
Swedish masseuse and physiotherapist who was asso- 
ciated with the Menninger Clinic at that time, Inge- 
borg Lindquist, now Mrs. Swanson, who was trained 
in the Royal Institute for Physiotherapy of Stock- 
holm, Seden. She brought this training to America, 
modifying her procedure somewhat in the light of 
the muscle training exercises developed by Frenkel 
of Germany and Miss Wright!! of Boston, at my 
suggestion. She came to Topeka and affiliated her- 
self with us in 1921 and applied this treatment 
under our direction to our patients in Christ's Hos- 
pital. 
Poliomyelitis has long since ceased to be any con- 
siderable part of the work of the neurologist or the 
psychiatrist but it is gratifying to know that neuro- 


**** The Cerebrospinal Fluid in Acute Anterior Poliomyelitis— 
William C. Menninger, M.D., Topeka. Jr. Kans. Med. Soc. Sept. 
1923. Symptomatology and Diagnosis of Acute Poliomyelitis—C. F. 
Menninger, M.D., Topeka. Jr. Kans. Med. Soc. Oct. 1923. The 


Treatment of ne te A. Menninger, M.D., Topeka. 
Jr. Kans. Med. Soc. 1923. 
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logic and psychiatric principles, introduced to the 
author by a physiotherapist from Sweden and now 
re-introduced to this country by a nurse from Aus- 
tralia, have been taken over by the orthopedists and 
pediatricians of America to the great advantage of 
sufferers from poliomyelitis. 


BIBLIOGRAPHY 


In addition to the excellent article by Dr. Krusen, 
referred to above, and a popular article by Robert 
Maris “What Is the Kenny Treatment for Infantile 
Paralysis?” in Hygeia (August, 1942), the best 
articles are the following: 


1. Cole, W. H., and Knapp, M. E.: The Kenny Treatment of 
Infantile Paralysis; - Preliminary Report. J.A.M.A. 116:2577- 
2580 (June 7), 1941 

2. Pohl, J. F.: The Kenny Treatment of Anterior Poliomyelitis 
(infantile paralysis). Report of the = Fag treated in America. 
J.A.M.A. 118:1428-1433 (Apr. 25), 

3. Lewin, Philip: The Kenny of Infantile 
During the Acute Stage. Ill. M.J. 81:281- ae (Apr.), 1942 

Sexton H. N., and Peet, M. M.: Medical Committees’ 
Statements on Kenny Method. National Foundation News 1:5, 
(Dec.), 1941. 

5. Daly, Mary M. Greenbaum, Jerome, Reilly, E. T., Weiss, 
A. M., and Stimson, P M.: The Early Treatment of Poliomyelitis 
With an Evaluation of the Sister Kenny Treatment. J.A.M 18: 
1433-1443 (Apr. 25), 1942 

6. Steindler, Arthur, Russin, A., Sheplan, Leon, and Wolkin, 
Victor. Recent Changes in the } tank of the Treatment of Polio- 
myelitis. Arch. Phys. Therapy 23:325-331 (June), 1942. 

7. Demonstrations given special award at A. ’ "A. Session. Na- 
tional ~~ a” News 1:33 (June), 1942. 

8. Cole, W. Pohl, J. F., and Knapp, M. E.: The Kenny 
Method of A Bd. for Infantile Paralysis. New York, The Na- 
tional Foundation for Infantile Paralysis, Inc., 1942, 47 pp. 

9. Kenny, Elizabeth: The Treatment of Infantile a in the 
Acute Stage. Minneapolis, Minnesota, Bruce Publ. Co., 1941, 285 


PP. 

10. Kenny, Elizabeth: Infantile Paralysis and Cerebral Diplegia; 
Method Used for the Restoration of a Sydney, Australia, 
Angus & Robertson, Limited, 1937, 125 p 

(References taken from the Proceedings rat the Staff Meetings of 
the Mayo Clinic, August 12, 1942 

11. Wright, Wilhelmine cs Muscle Training in the Treatment 
of Infantile Paralysis. Boston, Ernest Gregory, 1916. 


Approximately five thousand physicians are graduated in 
the United States each year, and it is estimated that during 
the next three years this figure will be materially increased 
due to the step-up in medical education—the continuous 
school plan. This figure is estimated to reach 21,000 grad- 
uates. Each of these graduates, however, will be taken into 
the armed services immediately on completion of their in- 
terne year, practically none of them being released for civil- 
ian practice until the conclusion of the war. This will, of 
course, lighten the load to a very great extent, making it 
necessary for fewer established practitioners to enter the 
service. It is further estimated that by the end of the three- 
year period mentioned, practically every physically fit phy- 
sician under the age of fifty-five will have been called into 
service. So, it is quite clear that our medical distribution 
problem will ever remain before us——Journal of The In- 
diana State Medical Association. 


Sixty thousand Americans, most of them young, die each 
year of tuberculosis. Compared with the loss of life from. 
this cause a century ago, it is a triumph that there are only 
60,000. Compared with the number who could be saved 
by the prompt application of modern knowledge, it shows 
gross neglect that there are so many.—Surgeon General 
Thomas Parran, Survey-Graphic. 


INTRAVENOUS FLUIDS 
J. L. Lattimore, M.D. 


Topeka, Kansas 


In recent years a vast amount of material has 
appeared in the literature about various intravenous 
fluids, yet in spite of this, there appears to be a 
lack of understanding as to the fluid that is indi- 
cated, whether it be blood, blood plasma, salt so- 
lution or glucose. Yet with certain laboratory de- 
terminations, we can make the proper choice in a 
given case. 

The first recorded transfusion was given in 1490 
and Pope Innocent the VIII was the recipient. Al- 
most’ every generation of physicians has worked on 
blood transfusion, but each met the same obstacles, 
infections, hemolysis, coagulation and agglutination. 
Not until Landsteiner’s work in 1900, which classi- 
fied three blood groups, was the matter of hemolysis 
and agglutination explained. Then, in 1907, Jansky 
described the four blood groups; and three years 
later, Moss carried on similar experimental work 
and obtained the same results, but unfortunately, 


he transposed the groups of Jansky, leaving much 


confusion abcut groups one and four. In 1921 a 
committee from the American Medical Association 
recommended the use of Jansky’s classification. Then 
later, the matter was better clarified when the Inter- 
national classification was adopted by most scien- 
tific groups, so now the terms, O, A, B and AB are 
in almost universal use. 

In 1927, Landsteiner and Levine discovered three 
agglutinins and named them M, N and P. They 
studied at length M and N and developed satis- 
factory methods for identifying them. They are of 
such nature that they very seldom play any part in 
transfusion reactions but are of aid in some medico- 
legal cases, in determining parentage. 

Recently, there have appeared several articles 
about the Rh factor. About eighty-five per cent of 
all people belong to the Rh positive group and 
about fifteen pre cent to the Rh negative group. 
Many abortions, macerated foetuses, toxemias, still 
births and erythroblastosis foetalis have been reported 
in which the wife was Rh negative and the husband 
Rh positive. Recently, I observed a family of a 
husband and wife, in which the wife had aborted 
six times, within the first five months of pregnancy. 
Upon examination of their bloods, we found the 
wife Rh negative and the husband Rh positive. 
Transfusion reactions, some resulting in death due 
to hemolysis, have been reported when Rh positive 
blood is transfused to Rh negative individuals. The 
first transfusion of such blood does not cause serious 
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reactions but immediately the Rh negative indi- 
vidual develops immune iso-antibodies against the 
Rh positive blood, so that a second transfusion, 
using Rh positive blood causes a severe reaction and 
has resulted in some deaths. To date, the reactions 
reported, so far as I know, have occurred in post- 
partum cases, there being an antigenic factor in the 
embryo, that develops or aids in developing the 
iso-antibodies. One report states that the storage 
of blood or plasma in the ice box decreases the Rh 
factor. 

It is not within the scope of this paper to discuss 
the indications for body fluid in shock. Assuming 
that the patient needs fluid, I would like to present 
a procedure for the determination of the best fluid 
to use. There is no laboratory procedure to def- 
initely determine dehydration, this must come from 
a clinical examination of the patient. However, 
when the physician has determined that the patient 
is dehydrated there are several laboratory tests, that 
will help him to determine which fluid is indicated. 

In shock the ideal fluid is whole blood. It is 
seldom that whole blood is available within a few 
minutes, therefore, routinely plasma is used imme- 
diately and then donors are secured for transfusion. 
Plasma may be used either in the dehydrated or in 
liquid form. The dehydrated form need only have 
water or salt solution added and the administration 
can be started in a very few minutes. 

Previously prepared liquid plasma can be used im- 
mediately. Every hospital, regardless of its size should 
have its own small plasma bank. The total cost for 
setting up a suitable collecting system is only a few 
dollars and requires the supervision of a physician to 
collect the blood and a laboratory technician to sepa- 
rate the blood and to check sterility. Blood typing is 
not necessary in plasma, although there have been 
some reports apparently aiming at blood plasma 
containing an excessive amount of agglutinin. 

When the administration of fluid is not such an 
emergency, the physician can take ample time to 
perform certain tests. The hematocrit determina- 
tion shows the relationship between cells and serum 
of the patient. The technic is very simple and can 
be done in a few minutes. The normal hematocrit 
reading for males is forty-two to fifty per cent and 
for females is thirty-nine to forty-three per cent. 
It is obvious if you had a hematocrit determination 
of sixty per cent that the addition of more cells 
merely makes more of a cellular imbalance. To a 
certain extent the erythrocyte count tells the same 
story, since a patient with a normal red count should 
not receive a whole blood transfusion, unless for 


some reason other than dehydration or cell replace- 
ment. 


The next step should be the blood protein de- 
termination, which can be made, either by chemical 
test or by taking the specific gravity of the blood 
and then converting this figure into protein. The 
chemical test for protein requires considerable skill, 
while the specific gravity is simple. However, in 
my hands, the specific gravity for males is 1.0566 
and for females 1.0535. This converted into protein 
gives normal reading of 5.9 to 7.9 per cent, the 
average being 7.0 per cent. In cases showing a low 
protein either whole blood or plasma is indicated. 
Thus by these two tests we can determine whether 
whole blood or plasma is indicated. 

It is not uncommon to see a patient virtually 
drowned in salt solution when administration fol- 
lows no definite idea of the factors involved. More 
often this is a result of a low protein and the ad- 
dition of more saline merely increases edema and 
circulatory embarrassment. There are also a number 
of clinical conditions that contraindicate the use of 
salt solution. The normal chloride in the blood is 
450-550 mgm. and it is wise to make a chloride de- 
termination before the administration of much salt 
solution. Fortunately, the more common condition 
is a low chloride. 


If the hematocrit determination is normal, the 
protein normal and the chloride normal, then glu- 
cose should be used, providing of course that the 
patient is not a diabetic. The normal blood sugar 
is eighty to 100 per cent and all blood sugar deter- 
minations should be made on a fasting patient. 

I have made some effort to determine, from hos- 
pital records, the frequency of transfusion reactions 
but am unable to form a clear idea, as some phy- 
sicians consider a slight rise in temperature as being 
a transfusion reaction while others require an actual 
chill. You can see that statistics on transfusion re- 
actions are not very accurate, however, a figure of 
five to seven per cent is approximately correct for 
reactions. Most of the severe reactions are hemo- 
lytic in nature, associated with hematuria, passing 
of blood from the intestines and mucous membranes. 
The delayed reactions are almost invariably due to 
failure to cleanse equipment properly. 

One can find reports of associated hypoprotein- 
emia with almost every condition; however, the 
most common diseases associated with a low pro- 
tein are peptic ulcer, ulcerative colitis, biliary fistula, 
intestinal obstruction, ileus, appendicitis, chronic 
suppurative diseases, vomiting, diarrhea, burns, pro- 
fuse drainage from an abscess, nephrosis, glomerular 
nephritis, cirrhosis, toxemias of pregnancy and fluid 
administration. 

Fowler and Barer of Iowa City found that the 

(Continued on Page 423 ) 


a 
‘ 
n 
P 
: 
y 
f 
f ; 
> 
> 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


President's Page 


TO THE MEMBERS OF THE KANSAS MEDICAL SOCIETY: 


Our new Executive Secretary, Mr. Robert (Bob) Brooks, has assumed 
his duties in our central office as of October 1. The Executive Secretary 
Committee had a number of very fine applicants and we believe that a very 
excellent choice has been made. I know Robert Brooks will have the help 
and advice and the heartiest cooperation of our entire membership in his 
new work. 


Each member has recently received a notice on the use of cars and tires 
by physicians. There have undoubtedly been some violations of our privi- 
leges in the use of cars and tires in this national emergency. For the most 
part, these have occurred either from thoughtlessness or lack of knowl- 
edge of what the limitation should be in their use. I have assured the State 
Rationing officer that the medical profession for patriotic reasons alone 
wishes to cooperate completely in limiting the use of cars and tires to per- 
missable and necessary driving. Much discredit will come to the medical 
profession if any of us give cause for complaint. I am sure that our pro- 
fession will carefully and cheerfully observe these regulations made in the 
interest of our country's welfare. 


This month brings to the foreground interest in the November election. 
We have many members in each of the two major political parties who 
will work for the welfare of their party candidates. It is the duty of each 
member to take an active interest in the election. 


Sincerely, 


President, The Kansas Medical Society. 


EDITORIAL 


NEW EXECUTIVE SECRETARY 


The Journal welcomes Mr. Robert Brooks, the 
new Executive Secretary of The Kansas Medical 
Society, to the Society central office and introduces 
him to the Journal readers, the members in the state 
organization and the hundreds of members in the 
military services. We all wish him the best of suc- 
cess in his new undertaking. 


Mr. Brooks, formerly Secretary of the Winfield 
Chamber of Commerce, 
was chosen from the 
eight splendid applicants 
who were interviewed t9 
fill the position left va- 
cant by the resignation cf 
Clarence Munns, who 
was recently commis- 
sioned as a Lieutenant in 
the Air Force. The Coun- 
cil granted Mr. Munns a 
leave and as a result it 
was necessary to secure a 
new Society Executive 
Secretary. 

Dr. Henry N. Tihen, 
President, was empow- 
ered by the Council at its 
August meeting to ap- 
point an executive secre- 
tary committee, which 
would receive applica- 
tions and later interview 
applicants. The follow- 
ing members were ap- 
pointed to serve on the 
committee: Dr. Warren 
Bernstorf of Winfield, 
Dr. W. P. Callahan of 
Wichita, Dr. F. R. Croson of Clay Center, Dr. J. L. 
Lattimore of Topeka, Dr. W. M. Mills of Topeka, 
Dr. C. C. Nesselrode of Kansas City, and Dr. Marion 
Trueheart of Sterling. Dr. Tihen of Wichita acted 
as Chairman. At a meeting of the committee held 
on September 13, Mr. Brooks was selected as the 
new Society Executive Secretary. 


Robert Brooks was born in University Place, 
Nebraska. He attended the Peabody and Kingman 
gtade schools, Pratt High School, and was graduated 
from Southwestern College of Winfield. He later 
attended the University of Pennsylvania of Phila- 


OCTOBER, 1942 


419 


delphia and the University of Kansas. He is married 
and the father of three children. 


After completion of his school work he was first 
employed as an instructor in high school, was later 
and auditor for the Farm Credit Administration at 
Wichita and employed by the Wichita Chamber of 
Commerce. 


The postion of Executive Secretary to The Kan- 
sas Medical Society was created in 1934, at which 
time Clarence Munns was selected for the newly 
created place. It is believed that Mr. Brooks will 
most ably and adequately fill the position so ener- 
getically, capably and devotedly held by Clarence 
Munns since its inception. 


1943 A.M. A. 
MEETING 
CANCELLED 


According to word 
received in the office 
from Dr. Olin West, 
Secretary of the Ameri- 
can Medical Association, 
the 1943 annual meeting 
of that organization has 
been cancelled. 

Dr. West in a letter to 
the Editor says. “After 
prolonged and intensive 
consideration, the Board 
of Trustees of the Amer- 
ican Medical Association 
has come to the conclu- 
sion that the annual ses- 
sion of the Association 
scheduled to be held in 
San Francisco in 1943 
should be cancelled. An 
official announcement to 
that effect will appear in 
the Journal of the Amer- 
ican Medical Association. This decision of the Board 
of Trustees was made after securing the best avail- 
able official information and after thorough con- 
sideration of the many factors involved.” 


“An official meeting of the House of Delegrates 
of the American Medical Association will be held 
in Chicago at a time to be announced.” 

With transportation facilities congested, gasoline 
and tires rationed and the war demands on civilians 
and physicians alike up to a peak of activities, it is 
indeed a wise decision and one that no doubt, was 
reached after long and momentous deliberation. This 
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decision, will no doubt also affect many state meet- 
ings in a like manner. It has already been noted that 
cancellation has been made of several state meetings 
throughout the central and mid-western states. All 
of the official business of the organizations will un- 
doubtedly be conducted in as brief a time as possible, 
since the war has made it imperative to dismiss as 
incidental or trivial much of the usual scientific 
work conducted and subordinate everything to the 
war effort. 


NEW SERIES FOR JOURNAL 


The Editorial Board is happy to announce that 
with the October issue it is attempting to give a new 
idea to its readers. The Board has prevailed upon 
Dr. William C. Menninger of the Menninger Clinic 
of Topeka to write a series of articles for publication 
in the Journal, from time to time, on the funda- 
mentals of psychiatry. 

It is believed that Dr. Menninger will take up the 
following subjects in this regard: The Interrelation- 
ships between Medicine and Psychiatry, the History 
of Psychiatry, Mental Hygiene, Classification of 
Mental Illnesses, General Treatment in Mental Dis- 
orders and a number of other interesting phases of 
the subject. 

The Board is of the belief that the new innovation 
will be of great interest to the medical profession. 


THE KENNY TREATMENT 


It is interesting to note that a treatment, similar 
in procedure to the much publicized Kenny infantile 
paralysis treatment, was used in the city of Topeka 
during the poliomyelitis epidemic of 1923. 

Dr. Karl A. Menninger, of the Menninger Clinic 
of Topeka, discusses the treatment used at that time 
and the general results obtained in an article in this 
issue of the Journal. We believe that it will be of 
great interest to our readers. In 1923 the Journal 
published three articles on the subject in the Sep- 
tember and October issues written by Dr. William 
C. Menninger, Dr. C. F. Menninger and Dr. Karl 
Menninger. 

At the time of the publication of the above 
articles an epidemic of poliomyelitis had swept To- 
peka, with thirty-six cases reported in a period of 
fifty-seven days by the State Board of Health. The 
victims were from twenty months of age to thirty 
years. 

The treatment, as described in Dr. Karl Men- 
ninger’s article, coincides closely with that used 
in the Kenny treatment, now accepted by the Na- 
tional Foundation for Infantile Paralysis, whose 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


financial grants at the Medical School of the Uni- 
versity of Minnesota, under the direction of the De- 
partment of Orthopedic Surgery and Physical Ther- 
apy, are implementing the further study of the 
methods used. 


THE HOME FRONT 


Serious indeed are the situations in many com- 
munities of the state with respect to medical service 
and nursing, with the approach of winter. While 
many medical men and women realize the potential 
dangers, the public seems not yet to be fully aware 
of them. 

Industrial accidents and illness are receiving in- 
creasing attention, and machinery for their preven- 
tion and care is being set in motion at an accelerated 
pace by national, state, and county medical societies, 
health departments, nursing associations, industry it- 
self. But recent news reports seem to indicate that 
there will undoubtedly be difficulties in maintain- 
ing adequate heating in many private homes and 
other buildings; hot water supplies will probably be 
rationed. Conversion of oil heaters to coal or gas 
may not always be possible. Increases in respiratory 
infections, in industrial accidents, and illness are to 
be expected. In many localities, hospital facilities, 
both as to beds and to nursing and medical attention, 
will be insufficient to cope with increased demands 
upon them when these arise. Meatless days are al- 
ready on the horizon; gasless, doctorless, and nurse- 
less days and nights are not far off. 

However, nothing is ever quite so bad or so good 
as it seems. The nation now has a vast reservoir of 
people trained in first aid—thanks to the tireless 
effort of the American Red Cross and the many 
physicians and lay instructors who have taught them. 
Nurses’ aides are becoming more plentiful, enabling 
the hospitals to carry on in spite of the depletion 
of registered nurses. But not all of the women who 
might become nurses’ aides can do so because of 
home, economic, or other factors. 

Home nursing, however, can be of inestimable 
value in view of the fact that many families will of 
necessity have to rely on their own resources this 
winter, and, in addition, may have to care for a 
neighbor. Instruction in home nursing could be a 
practical attack on the problem of the maintenance 
of community health. It could be made a required 
subject in the public schools; it could be made a 
continuation course for many of those who have 
finished their first aid instruction. Everybody can 
help. Physicians should bring home to their patients 
and their families the necessity for such training. 
Retired nurses or those not on active duty must 
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provide the instruction and will do so.'!' The in- 
surance companies doubtless can and will assist in 
bringing home to their insured by advertisement and 
contact the necessity for adequate training in home 
nursing. 

The problem is primarily one of educating the 
public to the necessity for this kind of training. 
There is no reason to think that, once the necessity 
for it is understood, there will be any lack of capable 
response. This is something that each community 
can do for itself with the help of the Red Cross and 
the nurses. 

We are obtaining nurses’ aides in ever increasing 
numbers. Why not doctors’ aides?>—New York State 
Journal of Medicine. 


1. The American Journal of Nursing for July, 1942, page 770, 
lists inactive nurses in New York State at 3,262, of whom 279 are 
available for institutional work; forty-five for public health; 1,060 
for private duty; eighteen for industrial nursing; and 538 for other 


duty. 


MALARIA AND QUININE POLICY 
OF GOVERNMENT 


India started cinchona cultivation as far back as 
1860. Dr. Forbes Royle, the then Superintendent of 
the Botanical Garden, Shaharanpur, offered the sug- 
gestion for such plantation and selected the Nilgiri 
Hills in South India and the Khasia Hills in Assam 
as suitable sites. But it was not until 1860 that an 
experiment for growing cinchona in this country 
was undertaken at the instance of Mr. Clement Mark- 
ham.' We find from the official reports that in 
i880 about 10,000 acres of land in various places in 
India such as Mungpoo, Darjeeling, Nilgiris, Wyned 
and other places were utilised for this purpose and 
the dry barks obtained amounted to 950,000 Ibs. In 
Ceylon, on an area of 33,500 acres, 1,000,000 Ibs. ot 
the bark were obtained in that year, whereas Java 
produced only 450,000 Ibs. The original rej bark 
was not suitable for manufacture of quinine sul- 
phate, but gradually the quinine producing family 
of Calisya was obtained in sufficient quantities. The 
present product of cinchona grown and known as 
Cinchona Ledgerina contains on an average five per 
cent of quinine alkaloid and an acre of land yields 
about 2,300 pounds of bark yielding about 115 Ibs. 
of quinine sulphate. 

The number of sufferers from malaria in India 
ranges from 100 to 200 million. According to Col. 
Russel, India requires, on the basis of disbursement 
of forty-five grains to each patient, 600,000 Ibs. of 
quinine only every year. The official report of 1939, 
however, states “In reality, however, India needs 


1. J. I. M. A. (then the Indian Medical World) I, 464, 1931. 
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about 210,000 Ibs. of quinine of which approxi- 
mately a third or 70,000 Ibs. is produced in India, 
leaving 140,000 Ibs. to be supplied by importation.” 
The whole of the 140,000 lbs. used to be imported 
from Java and this supply was controlled by this 
Dutch combine, Kina Bureau. On the other hand, 
after careful analysis of soil, rainfall, etc., it has been 
found that 38,000 acres of land are available in this 
country for cinchona cultivation and this could pro- 
duce 6,840,000 Ibs. of quinine—100 times the 
amount she is producing now or ten times the 
amount India actually needs.” So we see that India 
contains more than sufficient land suited to condi- 
tions of cinchona cultivation and the Royal Com- 
mission of Agriculture (1928) strongly recom- 
mended for the extension of the present area under 
cinchona cultivation so as to make us self-sufficient 
in the matter of quinine supply. 


The Indian Medical Association had been repeat- 
edly trying to draw the attention of the Government 
to this deplorable state of affairs since 1931.*+ The 
demand for quinine self-sufficiency was reiterated 
almost every year in the annual conference and reso- 
lutions were passed unanimously.” Our advice fell 
on irresponsible ears. The “Quinine ring” still 
reigned in close collaboration with the Anglo-Dutch 
plantation Company and maintained a price as high 
as Rs. eighteen (prewar) per pound although the 
cost of production was Rs. nine per pound.® In 
1941-1942 the Mungpoo plantation showed a profit 
of about nine lacs of rupees.’ It is nothing short 
of tragic that sheer profiteering should prevail in a 
commodity which is essential for India’s health and 
happiness. 

Major General Sir Charles Macwatt, late Director 
General of the Indian Medical Service observed.* 
“If we were involved in another war we would en- 
deavor to produce the munitions to wage it within 
the Empire, as far as possible. In this chronic and 
intensive warfare against the deadly foe—malaria— 
India can supply only four per cent of its munitions 
to combat it, in the shape of alkaloids of the cin- 
chona bark. We are obliged to go outside the realms 
of the Empire to get what is required and that at a 
cost which the vendors can dictate and fix. In India 


2. Krishnan quoted by K. S. Ray—J. I. M. A. 10. 194. 1941. 


~ 3. J. I. M. A. (then the Indian Medical World) I. 465. 1931. 
4. Ray, K. S—J. I. M. A., 10. 194. 1941. 


J. 10. 202. 1941. 


6. Elizabeth, Duchess of Carnarvon—Malaria, course, cause and 
cure. p. 30. 


7. Explanatory Memorandum on the Budget of the Government 
of Bengal 1942-1943—pp. 41, 105. 


8. J. I. M. A. (then the Indian Medical World) I. 473. 1931. 
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the demand for some years has been for swadeshi 
products. Cinchona plantations are very laudable 
swadeshi products giving occupations to the citizen 
of the soil of Mother India and keeping money in 
the country.” He seems to be a true prophet regard- 
ing the war only. With the fall of Java, the importa- 
tion of quinine has stopped. The position is serious 
with the approach of the malarial season. Already 
there has been a dearth of quinine in the market. 
With the prewar available quinine the mortality 
rose up to million figure and we cannot imagine the 
horrible and tragic fate of sufferers without the two 
thirds supply of quinine. This becomes more evi- 
dent when we remember that malaria is both pre- 
ventable and curable. 

Cinchona plant cannot be grown overnight. Valu- 
able time has been lost since the recommendation 
of the Royal Commission of Agriculture. Inef- 
ficiency, complacency, red tapism and lack of sym- 
pathy towards the suffering Indian population are 
causes of this tragedy which we all have to face in 
near future.—Journal of India Medical Association, 
Calcutta, India. 


TUBERCULOSIS CONTROL 


PULMONARY TUBERCULOSIS 
AMONG SPANISH-SPEAK- 
ING PEOPLE 


It is a well established fact that the incidence of 
pulmonary tuberculosis varies markedly in different 
races. Roughly, there appears to be an increase in 
incidence as the pigmentation of the skin character- 
istic of the race increases, and also increasing with 
the magnitude of climate change occurring when 
the darker skinned races migrate to colder regions. 
Thus, a native of the tropics coming to Colorado to 
live is more liable to contract tuberculosis than is a 
native Coloradoan. Whereas the present death rate 
for tuberculosis in the United States Registration 
area is approximately thirty-six (in 1940) per 
100,000 population in whites, the rate for Negroes 
is almost three and one-half times that number. 

The incidence of tuberculosis in the Mexican falls 
betwen the rates for Negroes and whites. However, 
reported figures have shown fairly wide variations. 
These variations are to be expected, inasmuch as the 
Mexica who was born and raised in the Rio Grande 
valley and who later moves across the river into the 
Texas side of the. valley has made no change in 
climate at all, but the Mexican who migrates from 


Monterey to Colorado has made a very decided 
change. It is therefore expected that the incidence 
of tuberculosis among Mexicans coming to Colorado 
will be greater than that among those stopping in 
southern Texas, New Mexico and Arizona. 


The Weld County study, under the joint sponsor. 
ship of the Weld County Tuberculosis and Health 
Association and the Weld County Health Depart 
ment and Public Health Laboratories, shows the 
tuberculosis problem which exists among the several 
thousand Mexicans residing in this Colorado county, 
Nearly all of them are occupied in farm work, mainly 
the planting and harvesting of sugar beets. Over 
half of them live in “Spanish Colonies.” Living con- 
ditions are quite uniformly sub-standard and 
crowded. This undoubtedly contributes in no small 
measure to the picture presented by this study. 

During the thirty-month period September 1, 
1939, to March 1, 1942, a case-finding program was 
carefully conducted among the Mexican population 
of Weld County. A total of 1,745 persons were 
tuberculin tested and all positive reactions followed 
up with an x-ray. Of the reported such studies, very 
few have contained complete follow-ups of all posi- 
tive reactors. The Weld County study is now com- 
plete except for the progress following diagnosis and 
treatment of all active cases found. 

The tests were made, for the most part, in “Span- 
ish Colonies” after showing a series of educational 
films produced by the National Tuberculosis Asso- 
ciation. The interest response was very gratifying 
and all age groups attended, as is shown in the figures 
of Table I. The ages ranged from less than two years 
to over seventy. 

The remainder of the persons included in the 
study were segregated from the testing programs 
carried on in the schools of the county, and a few 
persons who were tested for various reasons. On the 
whole, the group studied should represent a nearly 
accurate cross section of the Mexican population of 
the county. 

The results of the study are diagrammatically 
shown in Table I. Of the 1,745 tuberculin tested, 
745, or 42.7 per cent had positive reactions. These 
745, along with forty other persons from families in 
which active tuberculosis was found, were given chest 
x-rays. These forty people had not had previous tests. 


TABLE I 

Total Tuberculin 1,745 

Under sixteen 986 

Over Sixteen 759 
1,000 

Under sixteen years .................-::..0-+0++ 702 

Over sixteen 298 
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Under sixteen years 284 
Over sixteen 461 
All 745 reactors given chest x-rays 


Forty members of families with active 
tuberculosis also x-ray; total of 785 
chest x-rays 


Chest Films with Negative Findings.............. 481 
Referred to Chest Clinic for further 
Active Tuberculosis Cases Discovered............ 61 
Sanatorium recommended .......... 47 cases 
Pneumothorax clinic and home 
Hospitalized by Las Animas 
Died in Island Grove Hospital 
pending sanatorium care........ 10 cases 
Admitted to sanatorium.............. 42 cases 
Refused sanatorium treatment..... 2 cases 


In 481 of the chest x-rays, there was no evidence 
of tuberculous activity and they were dismissed 
from further study. 

In 304 cases radiographic evidence ranged from 
merely suggestive to definite evidence of pathology. 
These were referred to the Chest Clinic of the 
County Health Department for further study, in- 
cluding physical examination, sputum examinations 
and cultures. Sixty-one were found to have active 
pulmonary tuberculosis. The disease status of the 
active cases is shown in Table II. 


TABLE II 
Disease Status of the Sixty-one Active Cases _ 

Recommended to sanatorium care.......... 4l 
Died in Island Grove Hospital.............. 10 

Moderately Advanced 4 
Recommended to sanatorium care.......... 1 
Pneumothorax and home care................ 3 


Followed in Chest Clinic 

Refused to cooperate so that evaluation of their 
disease status is impossible, probably mod- 


SUMMARY AND CONCLUSION 

Of 1,745 tuberculin tests given, 745 positive re- 
actions, or 42.7 per cent, were found. These were 
given chest x-rays, as were also forty others from 
families in which active tuberculosis was found. Of 
the grand total of 1,785 cases, 304, or seventeen per 
cent, were at least suggestive of tuberculous patho- 
logy, as shown on the x-rays. Further study revealed 
sixty-one cases, or 3.42 per cent, active tuberculosis. 


Based on this study, the incidence of tuberculosis 
among the Mexican population of Weld County is 
found to be the staggering total of 34.17 per 1,000 
population —From Tuberculosis Abstracts, October, 
1942. Pulmonary Tuberculosis Among the Mexican 
Population of Weld County, Colorado, William J. 
Wilson, M.D., Rocky Mountain Medical Journal, 
June, 1942. 


INTRAVENOUS FLUIDS 
(Continued from Page 416) 


average young male donor of 555 cc. of blood had 
a hemoglobin drop of 2.5 grams (sixteen per cent) 
and that it required forty-nine days for this loss to 
be replaced. 

Errors in typing are usually due to the fact that 
the technician uses typing sera of too low titre. In- 
sist that all typing sera be of known and accepted 
agglutinin content and that it be pooled from sev- 
eral donors. 

It must be born in mind that courts have held 
that it is malpractice for a physician to transmit 
syphilis by transfusion, unless he has had a sero- 
logical test done on the donor and that test is 
negative. Even with all precautions, there are in- 
stances of syphilis being transmitted by transfusion. 
It is well known that some patients may harbor 
spirocheta in their blood, especially early in syphilis, 
yet not show enough reagin to give a positive sero- 
logical test. No doubt some of the trouble has been 
the failure of the technician to read positive floc- 
culation tests. One well known serologist has stated 
that no technician should be permitted to attempt 
to read or interpret a flocculation test until she has 
done at least 3,000 tests. 

By adopting systematic routine, the physician can 
accurately determine if the patient: should receive 
whole blood, plasma, chlorides or glucose intra- 
venously. 


NEWS NOTES 


SECRETARIES AND EDITORS CONFERENCE 


The Annual Conference of Secretaries of Constituent 
State Medical Associations will be held in Chicago on 
November 20-21. With the cancellation of the American 
Medical Association 1943 meeting, such meetings will of 
necessity be of great importance to the organizations per- 
sonnel who attend the conference. 

This year’s conference will in the main be made up of 
the war problems affecting the state organizations and the 
difficulties that may develop as a result of the intensifica- 
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tion of the war needs. The conference is attended by edi- 
tors, secretaries and other officers of the state associations. 


HOSPITAL PERSONNEL AT BOMBER BASE 


The station hospital at the Topeka Air Base has brought 
a welcome addition to the medical ranks in Topeka. These 
Army medical officers are entering into the medical life 
of the city and are caring for the families of enlisted men 
and have voluntarily made examinations of school children, 
thereby relieving the local physician shortage. 

The officers have come from many states and it is be- 
lieved that the membership might be interested in a list 
of the personnel. Major Herbert C. Merillat, formerly of 
Indiana and Washington is the surgeon in charge of the 
hospital. Others located at the base are as follows: Major 
John V. Fopiano of Michigan, Captain Clarence V. Rozell 
of Indiana, Captain William T. Ale of Michigan, Captain 
Donald Reed of Indiana, Captain George L. Thorpe of 
Kansas, Captain Martin Ryan of Iowa, Captain Clarence 
Schmidt of Kansas, Lieutenant Gilbert C. Lapid of Indiana, 
Lieutenant Henry Spitzer of Michigan, Lieutenant Everett 
M. Steffes of Michigan, Lieutenant Karl E. Seidel of Michi- 
gan, Lieutenant Meredith Berry of New York, Lieutenant 
Victor E. Linden of Michigan, Lieutenant Arthur Weihe 
of Illinois, and Lieutenant Lawrence Solberg of California. 


NEW COMMITTEE CHAIRMEN 


Dr. Henry N. Tihen, President, recently announced the 
appointments of the following new committee chairmen: 
Dr. George Paine of Hutchinson to succeed Dr. Robert 
Klein of Dodge City as Chairman of the Committee on 
Public Health and Education; Dr. E. N. Robertson of Con- 
cordia to succeed Dr. George Gsell of Wichita as Chairman 
of the Committee on Conservation of Eye Sight; and Dr. 
J. S. Reifsneider of Wichita, to succeed Dr. Lyle Powell of 
Lawrence as Chairman of the Committee on Conservation 
of Hearing. 

Dr. Klein, Dr. Gsell, and Dr. Powell recently resigned 
their positions as chairmen of the above mentioned com- 
mittees to enter military service. 


NEW A.M. A. DIRECTORY 


The new Seventeenth Edition of the American Medical 
Directory has arrived in the office. The new directory is 
a splendid contribution to the war effort and is of great 
value to offices and others releasing information on the 
profession. 

The new directory covers not only the United States but 
also Canada, Alaska, the Canal Zone, Hawaii, the Philip- 
pines and Puerto Rico. In as far as is possible, due to an 
early closing date, the directory contains data on physi- 
cians who had at that time already joined the armed forces. 
Doctors of medicine who are now officers in the Reserves, 
in active service, and in the National Guards or on active 
duty are listed at their permanent home address with 
symbols designating the Army, Navy, or the Guard serv- 
ice. Medical officers in the regular United States Army, 
Navy and the United States Health Service are listed ac- 
cording to rank, as in previous editions. 

New information in the directory includes the certifi- 
cation of 4,000 additional physicians as specialists by the 
various American boards, data having been added on the 
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new boards covering plastic surgery and neurologic sur. 
gery. The American Board of Internal Medicine now 
also certifies candidates in the medical subspecialties of 
allergy, cardiovascular disease, gastro-enterology and tuber. 
culosis. The American Board of Surgery now certifies 
specialists in the subspecialty of proctology. 

The new directory contains 201,727 names of physicians, 
Since the publishing of the last directory 15,223 new 
names of recent graduates and physicians from. abroad 
have been added. There were 8,656 names dropped from 
the directory since the last printing, principally on account 
of death. 

According to information from the American Medical 
Association office, the new volume may be divided into 
three divisions; the first, covering national and interstate 
information; the second, lists information regarding hos- 
pitals and biographic data on physicians and the third, 
the alphabetical index of physicians. 

Twenty-two pages are given to the physicians informa- 
tion and medical data of Kansas. Members of The Kansas 
Medical Society were listed as 1,583 in the 1942 directory, 
while in the 1940 directory the membership was 1,525. 

The huge volume is indeed an undertaking, and in the 
many changes due to the present war situation, this pub- 
lication problem has undoubtedly been tremendous. The 
American Medical Association has done a splendid job in 
the publication of this much-needed directory. 


BLUE CROSS IN KANSAS 


A steady advance in Blue Cross enrollment is reported 
by Sam J. Barham of Topeka, executive director of the 
Kansas Hospital Service Association, Inc. 

Enrollment as of October 1 totaled 1,982 contracts rep- 
resenting 4,187 subscribers. There were 486 contracts 
representing 1,982 subscribers written during September. 
Several employee groups in Topeka and Hutchinson and 
one in Leavenworth came in during the month. Numerous 
cooperative associations in Reno county are recommending 
enrollment of their members. 

Mr. John R. Stone of Topeka, president of the asso- 
ciation, and Mr. Barham went to St. Louis the week of 
October 12 to attend the war conference of American and 
Canadian hospitals under the auspices of the American 
Hospital Association. 


OKLAHOMA CITY CLINICAL MEETING 


The list of speakers for the Oklahoma City Clinical Con- 
ference will be found on another page of this issue of the 
Journal. The meeting, which is to be held in Oklahoma 
City on October 26, 27, 28, and 29, is one that should be 
well attended by the members of the Kansas Society. With 
the announcement in this issue of the cancellation of the 
1943 American Medical Association annual meeting, it is 
advisable for the profession to attend, wherever possible 
scientific meetings which are easily accessible to the state. 

Physicians who are re-entering the service and those who 
must of necessity expand their professional duties or brush- 
up on the newer methods under the demands of a country 
at war, will find the meeting of great value. 

Dr. Henry H. Ogilvie of San Antonio will discuss 
“Emergency Medical Service for Civilian Defense,” a sub- 
ject of great importance at the present time. Many other 
nationally known speakers will appear on the program. 

It is hoped that many Kansas members will be able to 
attend the sessions. 
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NEW REGULATIONS ON COMMISSIONS 


The office of Emergency Management, War Manpower 
Commission of Washington, D. C., released the following 
new regulations concetning granting of commissions to 
physicians, from the Surgeon General’s office on Septem- 

Othe Surgeon General of the Army published detailed 
information concerning policies governing the initial ap- 
pointment of physicians as medical officers on April 23, 
1942. Necessary changes are given wide publicity, at his 
request, in order that the individual applicants, and all 
concerned in the procurement of medical officers, may 
know the status of such appointments. 

“The current military program provides for a definite 
number of position vacancies in the different grades. The 
number of such positions must necessarily determine the 
promotion of officers already on duty and, in addition, 
the appointment of new officers from civilian life. Such 
appointments are limited to qualified physicians required 
to fill the position vacancies for which no equally well 
qualified medical officers are available. Such positions call- 
ing for an increase in grade should be filled by promotion 
of those already in the service, insofar as possible, and not 
by new appointments. 

“If this policy is not followed, it would definitely pen- 
alize a large number of well qualified Lieutenants and 
Captains already on duty by blocking their promotions 
which have been earned by hard work. In view of these 
facts, it has been deemed necessary to raise the standards 
of training and experience for appointment in grades above 
that of First Lieutenant. 

“With this in view, The Surgeon General has announced 
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the following policy which will govern action to be taken 
on all applications after September 15, 1942: 

“All appointments will be recommended in the grade 
of First Lieutenant with the following exceptions: 

“CAPTAIN.—1. Eligible applicants between the ages of 
thirty-seven and forty-five will be considered for appoint- 
ment in the grade of Captain by reason of their age and 
general unclassified medical training and experience. 

“2. Below the age of thirty-seven and above the age of 
thirty-two, consideration for appointment in the grade of 
Captain will be given to applicants who meet all of the 
following minimum requirements: 

“a. Graduation from an approved medical school. 

“b. Internship of not less than one year, preferably of 
the rotating type. 

“c. Special training consisting of three years’ residency 
in a recognized specialty. 

“d. An additional period of not less than two years of 
study and/or practice limited to the specialty. 

“3. Eligible applicants who previously held commis- 
sions in the grade of Captain in the Medical Corps (Regu- 
lar Army, National Guard of the United States, or Officers 
Reserve Corps) may be considered for appointment in 
that grade provided they have not passed the age of forty- 
five years. 

“MAJOR.—1. Eligible applicants between the ages of 
thirty-seven and fifty-five may be considered for appoint- 
ment under the following conditions: 

“a. Graduation from an approved school. 

“b. Internship of not less than one year, preferably of 
the rotating type. 


DR. ISAAC A. BIGGER, Surgery, Medical College of Virginia. 

DR. GEORGE M. CURTIS, Surgery, Ohio State University Medical 
School 

DR. F. H. EWERHARDT, Physical Therapy, Washington Univer- 
sity School of Medicine. 

DR. FREDERICK H. FALLS, Obstetrics, University of Illinois Col- 
lege of Mecicine. 

DR. CHARLES C. HIGGINS, Urology, Cleveland Clinic. 

DR. SARA M. JORDAN, Internal Medicine, Lahey Clinic. 

DR. JOHN ALBERT KEY, Orthopedics, Washington University 
School of Medicine. 

DR. BYRL R. KIRKLIN, Roentgenology, Mayo Foundation, Uni- 
versity of Minnesote. 


DR. ANDREW W. MCALESTER, III, Ophthalmology, Kansas City, 
Missouri. 


ANNOUNCING THE TWELFTH ANNUAL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY 


October 26, 27, 28, 29, 1942 


SEVENTEEN DISTINGUISHED GUEST SPEAKERS 


DR. DONOVAN J. McCUNE, Pediatrics, College of Physicians 
and Surgeons, Columbia University. 

DR. FRANK J. NOVAK, JR., Otolaryngology, Chicago, Illinois. 

DR. ALBERT O. SINGLETON, Surgery, Medical Department, Uni- 
versity of Texas. 

DR. TOM D. SPIES, Internal Medicine, University of Cincinnati 
College of Medicine. 

DR. HOWARD C. TAYLOR, JR., Gynecology, New York University 
of Medicine. 

DR. WILLARD O. THOMPSON, Internal Medicine, University of 
Illinois Medica! School. 

DR. EUGENE F. TRAUB, Cermatology, Post Graduate Medical 
School, Columbia University. 

DR. JAMES E. PAULIN, President-Elect, American Medical As- 
sociation, Atlanta, Georgia. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUND TABLE LUNCHEONS 
SMOKER 
Registration Fee of $10.00 Includes All the Above Features 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


For Further Information Address Secretary, 512 Medical Arts Building, Oklahoma City 
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“c. Special training consisting of three years’ residency 
in a recognized specialty. 

“d. An additional period of not less than seven years of 
study and/or practice limited to the specialty. 

“e. The existence of appropriate position vacancies. 

“f. Additional training of a special nature of value to 
the military service, in lieu of the above. 

“2. Applicants previously commissioned as Majors in 
the Medical Corps (Regular Army, National Guard of the 
United States, or Officers Reserve Corps) whose training 
and experience qualify them for appropriate assignments 
may be considered for appointment in the grade of Major 
provided they have not passed the age of fifty-five. 

“LIEUTENANT COLONEL AND COLONEL.—In 
view of the small number of assignment vacancies for in- 
dividuals of such grade, and the large number of Reserve 
Officers of these grades who are being called to duty, such 
appointments will be limited. Wherever possible, promo- 
tion of qualified officers on duty will be utilized to fill 
the position vacancies. 

“Much misunderstanding has arisen concerning recog- 
nition by Specialty Boards and membership in specialty 
groups. It will be noted that mention is not made of these 
in the preceding paragraphs. This is due to the variation 
in requirements of the different Boards and organizations. 
Membership and recognition are definite factors in deter- 
mining the professional background of the individual, but 
are not the deciding factors, as so many physicians have 
been led to believe. 

“The action of the Grading Board, established by The 
Surgeon General in his office, is final in tendering initial 
appointments. Proper consideration must be given such 
factors as age, position vacancies, the functions of com- 
mand, and original assignments. All questionable initial 
grades are decided by this Board. Due to the lack of time, 
no reconsideration can be given. 

“There are in the age group twenty-four to forty-five 
more than a sufficient number of eligible, qualified phy- 
sicians to meet the Medical Department requirements. It 
is upon this age group that the Congress has imposed a 
definite obligation of military service through the medium 
of the Selective Service Act. The physicians in this group 
are ones needed now for active duty. The requirements 
are immediate and imperative. Applicants beyond forty- 
five years may be considered for appointment only if they 
possess special qualifications for assignment to positions 
appropriate to the grade of Major or above.” 


COMMITTEE ON LAND USE 


The State Agricultural Planning Committee, which met 
in Manhattan on August 27-28, recently reported the min- 
utes of the above meeting. Much of the material is non- 
essential to the medical profession. However, it is believed 
that the report submitted by the Health Sub-Committee is 
of interest to the members and is herein reported: 


HEALTH SUB-COMMITTEE REPORT 


“The health committee requests that the secretary send 
a letter to The Kansas Medical Association expressing ap- 
preciation for the services of Clarence Munns in past com- 
mittee meetings and requesting their continued cooperation. 

“The committee recommends that the Extension Service, 
through the Farm Bureau or county agents, push the Blue 
Cross Hospitalization service in the counties.” 
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TIRE RATIONING FOR PHYSICIANS 


The following bulletin of interest to the profession was 
mailed out of the central office on October 10: 

“The State Rationing Officer and their attorney have 
recently come to me as your President because of a number 
of complaints received by them from different parts of 
the State alleging violation by various physicians of their 
privileges in the use of cars and tires. Some of these al- 
leged violations are being investigated. 

“I have assured the State Rationing Officer that the 
medical profession wishes to cooperate completely in lim- 
iting the use of cars and tires to permissible and necessary 
driving. 

“He has furnished the attached bulletin of official in- 
formation in regard to our privileges in the use of cars 
and tires which every physician should study carefully and 
carefully observe. 

“Any violations of our privileges in the use of cars and 
tires will bring discredit to the entire profession and per- 
haps cause embarrassment and trouble to the violator. 

“Firstly, for patriotic reasons alone and secondly, as a 
matter of self-interest, we should observe the enclosed 
regulations.” 


OFFICE OF PRICE ADMINISTRATION 


“Due to the apparent confusion and reports as to phy- 
sicians and surgeons using their automobiles equipped with 
rationed tires for ineligible purposes, we reproduce an 
explanation of Amendment No. 17, effective July 1, 1942, 
of the Tire Rationing Regulations (revised), as well as 
parts of other regulations that are pertinent to docors. 

“It is the purpose of the tire rationing program to in- 
sure the most essential use of our limited rubber supply. 
Further, it is felt that the persons to whom eligibility is 
extended in Sections 405 (a) and 405 (b), as amended— 
namely, a physician, surgeon, osteopath, chiropractor, farm 
veterinary or public health nurse, and regularly practicing 
ministers, priests, rabbis or other religious practitioners— 
could perform the service for which eligibility is extended 
as effectively by limiting the use of their vehicles to ex- 
clusive use for their professional services or religious duties. 
In this way, we can meet a substantial number of objec- 
tions which have been made by members of the public as 
to the personal use of a car by a minister or doctor or by 
members of his family. For this reason, persons who are 
eligible under these Sections as amended may receive cer- 
tificates for tires and tubes only when such tires and tubes 
are mounted on a vehicle which is necessary for the per- 
formance of professional or religious duties and is used 
exclusively in the performance of the specified services. 

“Whereas the provisions under the previous regulations 
required only that the eligibles referred to needed and 
used motor vehicles in the performance of religious duties 
or to make professional calls when their professional prac- 
tice required such calls, the present requirement is that 
the vehicle on which the tire or tube is to be mounted is 
necessary for the performance of the applicant's profes- 
sional or religious duties because of the absence of other 
practicable means of transportation. However, in the case 
of a professional such as a physician or surgeon, if his 
professional practice requires his answering emergency 
calls, he may be issued a certificate to enable him to use 
his vehicle for transportation between his home, his of- 
fice, or a hospital, even though other practicable means of 
transportation is available. Even in the absence of other 
practicable means of transportation, or in the event that 
the applicant’s professional practice requires his answering 
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SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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e LOW IN TOTAL SOLIDS 
@ EXCEPTIONALLY CLEAR 


IN PERNICIOUS ANEMIA, Liver Extract in adequate dosage will produce a 
prompt reticulocyte response and hematologic recovery. Once dosage 
requirements have been established and the blood picture returned to 
normal, administration may be reduced to two- or three-week intervals. 

Concentrated Liver Extract Squibb (15 units injectable per cc.) offers the 
advantages of being low in total solids, and exceptionally clear and light 
colored. Its high concentration affords low dosage volume and may save the 
patient considerable discomfort. Furthermore, cost of maintenance is appre- 
ciably less than with effective doses of liver principle given orally. It is 
available in 3x1-cc. vial packages and in 5-cc. and 10-cc. vials. 

Liver Extract Squibb is a sterile, aqueous solution, obtained from edible 
liver. Both the regular and concentrated potencies are standardized on the 
basis of the hematopoietic response in pernicious anemia as defined by the 
U.S.P. Anti-Anemia Preparations Advisory Board. This Board has ruled 
that at present a strength greater than 15 units per cubic centimeter will not 
be assigned to a preparation because of the possibility of loss, during the 
concentration process, of unknown factors of value in the treatment of 
patients with pernicious anemia.* 

Solution Liver Extract Squibb (3.3 units injectable per cc.) is especially 
prepared. It is not made by diluting Concentrated Liver Extract. It is avail- 
able in 10-cc. vials. 


*N.N. R. 1941, p. 328. 


For literature address Professional Service Department, 745 Fifth Ave., New York, N.Y. 


TWO POTENCIES 


3.3 units wet per cc. 
15 units (injectable) per cc. 


Preservative—0.5 per cent phenol 
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emergency calls, the applicant must show that the vehicle 
is used exclusively for his professional duties. 

“If the applicant has tires or tubes in his possession at 
the time of his application and the tires are still service- 
able, and do not require immediate retreading or recap- 
ping, or the tubes can be repaired, he fails to establish 
that he needs tires or tubes at the time he makes applica- 
tion and he must be denied a certificate. On and after 
June 1, 1942, a Board may not issue a certificate for a 
tire to an applicant who seeks to replace a tire carcass 
which cannot be retreaded unless the applicant can estab- 
lish to the satisfaction of the Board that the carcass which 
he seeks to replace became unusable from circumstances 
not resulting from the applicant’s abuse or neglect. Grant- 
ing or denial of a certificate under these conditions will 
be at the discretion of the Board with regard to the loss 
which the community will suffer if the applicant is denied 
tires. Where the community would suffer no serious loss 
if the applicant were denied tires, because other persons 
can provide the same service, or for other reasons, the 
Board may refuse to grant tires to replace such damaged 
tires.” 

“We wish to add that in order to be eligible an appli- 
cant must establish that if the vehicle to be equipped is a 
passenger automobile it cannot be replaced by another 
passenger automobile owned and operated by or subject 
to the control of the applicant which is equipped with 
serviceable tires or tubes, and which is capable of being 
but is not fully employed for one or more of the eligible 
purposes for which the tires were used.” 

“The question of whether a vehicle owned by the ap- 
plicant’s wife or other member of his family is subject to 
his control so as to render him ineligible for tires for his 
own vehicle, should be determined by the local boards on 
a factual, rather than a legal basis. A strong presumption 
that there is such control exists in the first instance, sub- 
ject to be rebutted only by proof of an objective nature 
that in fact the use of the other vehicle has previously been 
unavailable to the applicant. Such proof might consist of 
a showing that the owner of the other vehicle uses it con- 
stantly for eligible purposes within the regulations. Pre- 
vious use of the other vehicle by the applicant would 
strengthen the presumption that it was under his control. 

“Very truly yours, H. O. Davis, State Director. 
“Lloyd G. Gabbert, State Rationing Officer.” 


THE SCRAP DRIVE 


Publications and publishers have been asked to aid in 
the national scrap drive now being conducted by the War 
Production Board Chief, Donald M. Nelson. Announce- 
ment has been made that more than eighty per cent of the 
nation’s newspapers have pledged participation in the work 
of collecting scrap. 

In the past two weeks the Journal office has collected 
and sent to the scrap obsolete cuts, used metal and other 
materials to assist the government in meeting the much 
needed scrap collection quota. Homes, farms, factories, 
and office buildings are all adding to the scrap heaps that 
are found in every school yard in the country. The home, 
being still the largest source of scrap metal, persons in 
every walk of life should feel it their duty to assist in this 
drive. 

The monthly consumption of scrap metal is running 
about 4,000,000 tons, the largest in the history of the 
country, but this amount is not adequate to keep the na- 
tion’s unprecedented steel production program in high 
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gear. Even this amount is not enough to manufacture the 
needed planes, guns, bombs, tanks and other necessities 
of war-fare for our American military forces and those of 
our allies. 


NO CERTIFICATION OF PROSTITUTES 


The American Social Hygiene Association, Inc., te- 
cently released the following information: 

“At a meeting on June 9, 1942, at Atlantic City, the 
House of Delegates of the American Medical Association 
passed a resolution which will greatly aid in the fight 
against venereal diseases by placing the medical profession 
on record against the medical inspection and certification 
of prostitutes. The resolution was introduced by Dr. George 
Kosmak, a leading physician of New York City, well- 
known to the profession as the editor of the American 
Journal of Obstetrics and Gynecology. The reference com- 
mittee to which the resolution was referred reported it 
favorably to the House of Delegates with the following 
statement: 

‘Your reference committee is completely in accord with 
the provisions of this resolution and recommends its adop- 
tion. It is inconceivable that any reputable physician should 
so degrade his profession and himself as to issue certificates 
to prostitutes, to the effect that they are free from venereal 
disease. This is a baneful practice which encourages the 
maintenance of vice and may do incalculable damage by 
giving false assurance of safety and lead to an appreciable 
increase in venereal disease. Moreover, it tends to nullify 
the efforts of the duly constituted authorities, Federal, State 
and local, to deal with the problems of prostitution by law 
enforcement and other accepted methods.’ 

‘Your reference committee wishes only that it were gifted 
with the power ot expression to emphasize more strongly 
its approval of the spirit and intent of the provisions of 
this resolution.’ ” 

“Other authoritative medical opinions on this subject 
have been expressed recently. The Public Health Council 
of the State of New York on November 28, 1941, ex- 
pressed its views in part as follows: 

‘In the opinion of the Public Health Council, so-called 
“regulated” prostitution including a medical examination 
of prostitutes is as dangerous now as it has been in the past 
and will wherever practiced lead to increased exposures and 
increased venereal infection.” On December 1, 1941, the 
New York Academy of Medicine Committee on Public 
Health Relations stated that it ‘wishes to record its opinion 
that commercialized prostitution is thoroughly untrust- 
worthy as a method of venereal disease control.’ A state- 
ment issued by the Council of the Medical Society of the 
State of New York was dated December 11, 1941, and was 
similar to the resolution later passed by the American 
Medical Association.” 

“It will be noted that the American Medical Association 
declares that ‘physicians who knowingly examine pfos- 
titutes to give them medical certificates to be used in so- 
liciting were participating in an illegal activity and violat- 
ing the principles of accepted professional ethics.’ In some 
states such practices are not only unethical but illegal. 
Thus, the laws of the State of New Jersey (Section 89- 
273i, Compiled Statutes 1910 with 1942 Cumulative 
Supplement) : provide that no certificate of freedom from 
venereal disease shall be issued by any health officer or 
physician to any prostitute under any circumstances what- 
ever. Similarly, laws of the State of Oregon (Chapter 320, 
Section 7, Oregon Code of 1930 with Laws of 1935) state 
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paid both ways. 


SCHOOL OF MEDICINE 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be weleome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 


sext-books 250... 9.75 1450 

500..... 11.00 17.50 

Under certain circumstances, provided 1000..... 4 18.00 26.00 
the volumes are not being actively used No. a Pages ——- Cover “— Cover 

by the students, the Library will send = tes 8 14.00 18.00 

such volumes as are needed to physicians 500..... 8 16.00 23.00 

in the state, on request, for a period of 1000..... 8 21.00 32.00 
one week, provided carriage charges are No. cae P a = With Cover 


THE UNIVERSITY OF KANSAS 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Without Cover With Cover 


$20.50 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


Grandview 
Sanitarium. 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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that no certificate of freedom from venereal disease shall be 
issued by any health officer or physician or laboratory 
operator or other persons to any prostitute.” 


THE NEWTON EPIDEMIC 


The Kansas State Board of Health was advised by the 
local physicians that on Septercber 12, 3,000 persons in 
Newton were afflicted with an intestinal disorder. 

After some investigation, the epidemic was found to be 
bacillary dysentery, often incorrectly called summer diar- 
rhea or intestinal flu. The incubation period is a few 
hours to seven days and produces the following symptoms: 
generalized weakness, nausea, vomiting, dizziness, tempera- 
ture, cramp-like pains in the region of the stomach, and 
bloody, frequent diarrhea. Individual cases of the disease 
persisted from twenty-four hours to seven or more days. 

It was eventually established that the contamination 
came from the Mexican village, where the water mains 
were being repaired and these were near the water storage 
tanks of the city water supply. 

The epidemic involved thirty-five per cent of the popu- 
lation of the city of Newton, and also may have been 
carried into many parts of the country, inasmuch as there 
are approximately twenty-three passenger trains through 
the town in a day, as well as troop-trains. It is known that 
many of the trains were supplied with water during the 
interval of the epidemic. 

The disease is very contagious, and is usually spread 
through contaminated food, milk or water supplies. In this 
case the water mains had been disturbed and the epidemic 
resulted. 


COMMISSIONS GRANTED 


The Kansas Medical Officers Recruiting Board recently 
announced that the following doctors of medicine have 
been commissioned by that Board as of October 16. The 
list below is in addition to the ones published in the June, 
August, and September issues of the Journal. 


NAME ADDRESS RANK 
Leland P. Randles, Fort Scott....................-- First Lieutenant 
Oliver L. Martin, Baxter Springs................ First Lieutenant 
Ralph J. Rose, Kansas City........................<: First Lieutenant 
Gregg B. Athy, Columbus.......................... First Lieutenant 
Albert P. Condon, Whiting........................ First Lieutenant 
Charles C. Underwood, Emporia.................. First Lieutenant 


Albert Clark Baird, M.D., of Parsons, who had been 
tentatively rejected by the Board has been appointed in 
the grade of Captain by The Surgeon General. 


BOARD OF HEALTH MEETING 


The first quarterly meeting of The Kansas State Board 
of Health was held in Topeka on October 8. Members of 
the Board who were present are as follows: Dr. R. W. 
Urie of Parsons, Dr. Hugh A. Hope of Hunter, Dr. G. A. 
Leslie of McDonald, Dr. J. F. Gsell of Wichita, Dr. J. L. 
Lattimore of Topeka, Dr. H. L. Aldrich of Caney, Dr. G. I. 
Thacher of Waterville, Dr. R. T. Nichols of Hiawatha, and 
Dr. F. L. Loveland of Topeka. Dr. R. M. Sorensen, Direc- 
tor of Venereal Disease Control of the United States Public 
Health Department, a member of the lease-lend personnel, 
was a guest of the meeting. Dr. Sorensen is now on active 
duty in Kansas. 
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The Board discussed the proposed policies in regard to 
the following matters: venereal disease control in the state 
photo-roentgen unit, the Newton epidemic, proposed post. 
graduate program, industrial hygiene, training of nurses 
on the Board in the Kenny treatment, war-time status of 
personnel of the Board, the merit system compensation 
plan, and the Blue Cross Hospital plan. 

Action was taken on the above matter by the Board as 
follows: 

1. The Board adopted a policy approving the use of the 
state laboratory as a case finding agency, for single tests 
only in venereal disease control but not for treatment. This 
however, does not apply in indigent cases, which are per. 
mitted to use laboratory facilities. 

2. The Board continues approval of the policies recently 
accepted by The Kansas Medical Society Committee on 
Tuberculosis Control concerning the use of the photo- 
roentgen machine and that it be made available to the State 
as a whole. 

3. A report in detail was given on the recent Newton 
epidemic. The Board approved cooperation with cities and 
towns on control of the water supply. A great deal of help 
and assistance was given by the Board in the recent Newton 
epidemic. 

4. A post-graduate program for the state was discussed 
and the Board approved cooperation and assistance in this 
matter. 

5. A bill was recently drawn up by members of the 
Board regarding public health service for cities and coun- 
ties of the state. The Board approved the measure and it is 
being presented to the Research Department of the Kansas 
Legislative Council. 

6. The Board approved the policy of the Division of the 
Industrial Hygiene cooperating with The Kansas Medical 
Society under the proposed program for the Committee on 
Industrial Medicine. 

7. The Board discussed the possibility of sending the 
nursing personnel to Minnesota to learn the procedure of 
the Kenny treatment, and the possibility of increasing the 
bed capacity of the state hospitals in order that they may 
cooperate with the treatment of active cases of infantile 
paralysis and the proposal of general hospitals having beds 
for acute cases. 

8. The Board discussed the merit system and the com- 
pensation plan, and the possibilities of waiving the age 
limit during the war emergency and other measures. 

9. The Board discussed the Kansas Blue Cross Group 
Hospital plan under the Kansas Hospital Service Associa- 
tion, Inc., and established standards under which hospitals 
cooperating could be approved: The following are the 
standards: 

a. A letter from the county medical society of the county 
in which the hospital is located to the effect that the hos- 
pital fills a community need. 

b. A letter from the Kansas Hospital Association that 
the hospital fill a community need. 

c. That the hospital is equipped adequately according 
to the size, needs, customs and practices of the community 
in which it is located, in accordance with the opinion of 
the Secretary of the Kansas State Board of Health. 


CANCER DATA IN KANSAS 


The Kansas State Board of Health recently released some 
interesting data on cancer to the members of the Society 
Committee on Control of Cancer. 

The report, which it is believed will be of interest to 
members, includes cancer deaths as to site of lesions for 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. 
Resident Medical Director 


Use LANCASTER TEST CHARTS 
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For Speed and Accuracy 
In Subjective Tests 


Designed by Dr. Walter B. Lancaster, these new 
AO Visual Acuity Test Charts help you speed up 
subjective tests materially. They aid in eliminating 
the confusion of the patient, and obviate any chance 
of memorizing of test characters. From line to line, 
the test characters increase 25% in size. Since the 
size of the test letters is based on the Snellen system, 
the number below any group of letters designates the 
distance a person with standard visual acuity should 
recognize those letters. The charts are assembled 
in a book binder of heavy, durable construction. 
Price, complete with binder, $10.00. For more infor- 
mation, get in touch with your nearest AO Branch. 
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a six months period from January to June for a nine years 
period as follows: 


CANCER DEATHS AS TO SITE OF LESION 
Six Months Period—January to June, Inc. 


1934 1935 1936 1937 1938 1939 
Buccal Cavity and 
Digestive Tract .......... 490 507 511 523 504 557 
Respiratory System ... 26 25 33 42 36 35 
Other Female Genital 
23 8.98 -30- 23 
96 103 101 1211 119 
Male Genitourinary 
99 118 101 103 109 115 
Unspecified Organs ... 90 102 105 91 87 101 
1007 1029 1055 1061 1053 1108 


CANCER MORBIDITY REPORT 
Six Months Period— 
Jan. to June, Inc..... ay 32 62 a7: 


The report for the years 1940-1942 were not included 
in the first chart due to the fact that at that time the 
lesion data was sub-divided into eleven instead of the 
original nine subheads. The two new sub-heads being 
“Lesions of Urinary Organs” and “Lesions of the Brain”. 


CANCER DEATHS AS TO SITE OF LESION 
Six Months Period—January to June, Inc. 


1940 1941 1942 
Buccal Cavity and Pharynx.................. 38 31 35 
Respiratory System ................-----.------+- 41 41 66 
Other Female Genital Organs.............. 30 35 33 
Male Genitourinary Organs ................ 92 88 68 
Urinary Organs ................-.. 48 47 47 
Other and Unspecified Organs.............. 54 78 93 
CANCER MORBIDITY REPORT 
Six Months Period—Jan. to June, Inc. 82 110 82 


MINUTES 


The following are the minutes of Society committee 
meetings held recently: 


A joint meeting of the Officers, Councilors and the So- 
ciety Committee on Public Policy was held in Wichita on 
September 20. 

Members present were as follows: Dr. Henry N. Tihen 
of Wichita, Dr. J. L. Lattimore of Topeka, Dr. C. D. Blake 
of Hays, Dr. Marion Trueheart of Sterling, Dr. W. P. Cal- 
lahan of Wichita, Dr. F. R. Croson of Clay Center, Dr. J. 
F. Hassig of Kansas City, Dr. Philip W. Morgan of Em- 
poria, Dr. John L. Grove of Newton, Dr. R. R. Cave of 
Manhattan, Dr. Ben Mayer of Ellsworth, Dr. Herbert At- 
kins of Pratt, Dr. George O. Speirs of Spearville, Dr. E. C. 
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Duncan of Fredonia, Dr. F. L. Loveland of Topeka, Dr, ¢. 
A. Dieter of Harper, Dr. Hugh A. Hope of Hunter. Dr. 
L. J. Beyer of Lyons, Dr. L. V. Turgeon of Topeka, Dr. 
J. F. Gsell of Wichita and Miss Lane Skinner, Assistant 
Executive Secretary were also present. 

Dr. Tihen opened the meeting by introducing Miss Jane 
Skinner the new Assistant Executive Secretary and Mr. 
Robert Brooks the new Executive Secretary. 

Discussion was held on the policy of the organization as 
to legislative procedure. 

Dr. Hassig read a letter that was submitted to the Little 
Legislature pertaining to the possibility of changing the 
medical school course to comply with war production needs, 
changing the specified dates of the meeting of the Board 
of Registration and Examination to another unspecified 
date in June, and the request that the registration fee for 
doctors of medicine be canceled for those in the military 
forces. On a motion made by Dr. Duncan and seconded 
by Dr. Callahan and carried the letter was approved. 

Upon a motion made by Dr. Atkins the salary of Miss 
Miriam DuMars was raised ten dollars per month. 

Dr. Trueheart moved, that The Kansas Medical Society 
pay the expenses of two members to the American Medical 
Association meeting of secretaries and editors to be held 
in Chicago in November. 

Dr. Tihen then presented Dr. Theodore V. Oltman who 
has recently returned from China. 

Adjournment followed. 


A meeting of the State Committee on Procurement and 
Assignment was held in Wichita on September 20. Mem- 
bers of the committee who attended were as follows: Dr. 
F. L. Loveland of Topeka, Chairman, Dr. Henry N. Tihen 
of Wichita, Dr. C. D. Blake of Hays, Dr. C. S. Huffman of 
Columbus, Dr. W. M. Mills of Topeka, Dr. C. C. Nessel- 
rode of Kansas City, Dr. Alfred O’Donneli of Ellsworth, 
and Dr. Marion Trueheart of Sterling. 

A general discussion was held on the procurement and 
assignment situation in Kansas. 

Dr. Loveland read a memo from the National Office of 
Procurement and Assignment, wherein he was asked to 
appoint several ex-officio members to serve in an advisory 
capacity to the Kansas committee. Upon a motion made 
by Dr. O'Donnell, seconded and carried, the Chairman was 
asked to make these new appointments. Dr. Loveland then 
named Dr. W. M. Mills as Vice-Chairman, Dean H. R. 
Wahl as Medical Education Adviser, Dr. F. C. Beelman as 
Public Health Adviser, and Dr. Charles Rombold as In- 
dustrial Health Adviser. 

Adjournment followed. 


A meeting of the Executive Secretary Committee was 
held in Topeka on September 13. Members present were: 
Dr. Henry N. Tihen of Wichita, Chairman, Dr. J. L. Lat- 
timore of Topeka, Dr. F. R. Croson of Clay Center, Dr. 
Warren Bernstorf of Winfield, Dr. W. P. Callahan of 
Wichita, Dr. W. M. Mills of Topeka, and Dr. Marion True- 
heart of Sterling. Miss Jane Skinner, as Assistant Execu- 
tive Secretary, was also present. 

A number of very well qualified applicants were intet- 
viewed for the position of Executive Secretary. It is the 
feeling of the committee that the qualifications of the ap- 
plicants were unusually satisfactory. 

After careful consideration, Mr. Robert Brooks of Win- 
field, was chosen for the position. 

Adjournment followed. 
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FEEDING 
-- and ARMING-= 


Feeding a nation always has been a Kansas assignment. 
Now, in addition, Kansas is helping to arm a fighting nation. 


In every section of the state, some phase of the war effort is evident 
in vastly increased production or in actual training centers. Bomber 
pilots and crews get their wings in Kansas. Men of the armored forces 


are schooled in Kansas. Navy birdmen learn flying in Kansas. 


Furthermore, Kansas industries now are turning out war materials 
under forced draft, industries whose numbers are increasing rapidly. 
Kansas agricultural products are being used as never before—to make 
alcohol for use in making synthetic rubber; to make basic ingredients 
in the manufacture of munitions; to otherwise furnish us with reason 


to say, “We’re Helping.” 


But Kansas needs to do more—because there is room for much more. 
If you know of a Kansas shop that can help, if you know of an industry 
that can logically locate in this state, get in touch with your Chamber 
of Commerce or the Kansas Industrial Development Commission. This 
is war—and we must seek out all isolated industries that might partici- 


pate and attract all industries that might use our raw materials. 


THE KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


801 HARRISON TOPEKA, KANSAS 
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MEMBERS 


Dr. Harry J. Deeths of Atchison has recently been ap- 
pointed as city health officer for that city. 


Dr. Mary Elliott, formerly a member of the staff of the 
Larned State Hospital, has resigned to accept a position as 
resident physician in a hospital in Evansville, Indiana. 


Announcement has recently been made of the appoint- 
ments of two coroners. Dr. Herbert R. Schmidt of New- 
ton has been appointed as coroner of Harvey County to 
succeed Dr. C. T. Sills, who recently resigned to enter the 
Army, and Dr. J. E. Attwood of La Crosse as coroner of 
Rush County to succeed Dr. J. H. Baker who also entered 
the Army recently. 


Dr. H. L. Kirkpatrick of Topeka has recently been 
granted a commission as Captain in the Army Air Corps. 


Dr. F. E. McCord, formerly of Topeka and health offi- 
cer of Shawnee County, has been appointed as county 
health officer in Illinois, with offices in Jacksonville, 
Illinois. 


Dr. S. N. Mallison of Augusta was elected president of 
the Kansas Public Health Association at the annual meet- 
ing of the organization held recently in Emporia. Dr. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 


KANSAS 
VICTOR 2350 


1121 GRAND 
ENTIRE SECOND FLOOR 


Henry Asher of Topeka was elected as secretary and Dr. 
F. C. Beelman as the new treasurer of the organization, 


Dr. J. V. VanCleve of Wichita retained the title at the 
Sixteenth Annual Golf Tournament, held in Wichita on 
September 18. Dr. VanCleve, with a score of 78, won 
from Dr. E. S. Edgerton, who followed with a 79. In the 
shooting, Dr. L. A. Sutter captured the Morrison trophy 
permanently having won it in 1939, 1940, and 1941, 


COUNTY SOCIETIES 


The Central Kansas Medical Society held its quarterly 
meeting in Hays on September 24. Dr. Ray M. Balyeat 
of Oklahoma City and Dr. D. C. Hines, representative of 
the Eli Lilly Research Clinic, were the speakers. 


The Clay County Medical Society held the first fall 
meeting in Clay Center on September 17. A movie on 
“Traumatic Surgery” was shown. 


The Douglas County Medical Society met in Lawrence 
on September 1. Dr. H. L. Chambers of Lawrence dis- 
cussed the work of “The Douglas County Health Unit.” 


The Lyon County Medical Society held a meeting in 
Emporia on October 6, Dr. Thomas P. Butcher of Em- 
poria presented a paper on “Severely Burned Patients.” 
Dr. Butcher recently completed post-graduate work at the 
Lahey Clinic in Boston, Massachusetts. 


Many thanks for your splendid co-' 
operation during the past few weeks. 
With the unusual demands placed 
upon our hard hit personnel, your 
kind understanding enabled us to do 
a job which otherwise would have 
been impossible. Again Many 


Thanks. 


QUINTON-DUFFENS 
OPTICAL COMPANY 
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KANSAS 
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PROTECTION Cook 


Graduate School of Medicine 


INCE 1899 ZAZ=_ ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks intensive course in surgical tech- 
i ctice on living tissue, every two weeks 


Course available every week. 
GYNECOLOGY — Informal Clinical and Diagnostic 
\ Courses every week. 

OBSTETRICS—Informal Clinical Courses every week. 


In addition to our Professional Liability 


OTOLARYNGOLOGY—Clinical and Special Courses every 


Policy for private practice we issue a special ate 
MILITARY POLICY — Clinical Course every 
week. 
to the profession in the Armed Forces at a — 


Fluoroscopy, Deep X-ray Therapy every week. 
UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 
Soe Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


re) 6 TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Ill. 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 
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' The Sedgwick County Medical Society recently decided 
to meet once a month for the duration of the war, the 
meeting being held on the first Tuesday of the month. 
The October 6 meeting of the organization was held in 
Wichita. Mr. Joe Creed, District Representative of the 
American Red Cross showed a movie entitled “First Aid 
Treatment for the Injured.” 


The Stafford County Medical Society held a meeting in 
St. John on October 7, at which time Dr. J. C. Ulrey of 
St. John was elected as Secretary to fill the unexpired term 
left vacant by the resignation of Dr. L. G. Graves. Dr. 
Graves recently entered the armed forces. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on September 15. Dr. Eldon E. Miller 
of Kansas City spoke on “The Aged Diabetic.”” Dr. Merle 
Parrish and Dr. P. M. Krall, both of Kansas City, discussed 
the paper. 


ANNOUNCEMENTS 


The Western Surgical Association has cancelled their 
annual meeting scheduled for December. However, the 
Executive Committee of the organization is holding a 
meeting in Chicago, Illinois, on November 20. 


The American Academy of Physical Medicine will hold 
its scientific session in Boston on October 14-17. Discus- 
sions will include physical medicine in relation to avia- 
tion medicine, rehabilitation, first aid, and war injuries 
as well as many other subjects. 

Announcement has been received in the office that the 
meeting of the American College of Surgeons which was 
scheduled for November 17-20 in Cleveland, Ohio, was 
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cancelled by the Board of Regents of the College at its 
meeting in Chicago on October 14. 


BOOK NOOK 


BOOKS REVIEWED 


THE ART AND SCIENCE OF NUTRITION, A Text 
Book on the Theory and Application of Nutrition—Bs. 
telle E. Hawley, Ph.D., and Grace Carden, B.S., of the 
University of Rochester, School of Medicine and Dentistry 
of Rochester, New York. Published by the C. V. Mosby 
Company of St. Louis, Missouri. This book is one that 
should be in great demand due to the fact that nutrition, 
at the present time is one of the outstanding subjects of 
discussion. The principles of normal nutrition are herein 
discussed, with the fundamentals of nutrition and diet 


DR. FINLAY SEES IT THROUGH—Alan Hart—pub- 
lished by Harper & Brothers, priced at $2.50. Dr. Finlay 
returns from England to find the hospital which he had 
loved, smoke-blackened ruins. His struggle to bring pro- 
gress out of the chaos of the depression years, to find the 
answer to socialized medicine, to fill his own life with 
some measure of peace after the early loss of his young 
wife, makes for an interesting story. There are also two 
other love stories running through the tale which reach a 
more or less satisfactory culmination. 


NIGHT OF FLAME—Dyson Carter—published by 
Reynal & Hitchcock, New York, priced at $2.50. This is a 
story described as “behind the scenes in a great hospital”, 


PRESCRIBE OR DISPENSE ZEMMER 


Fharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Ointments, 
etc. Guaranteed reliable potency. Our products are laboratory con- 
trolled. Write for general price list. 


Chemists to the Medical Profession KA-10-42 


Aleoho!l — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A. 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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CIGARETTE ADVERTISING? 


Words, claims, clever advertising do sell 
plenty of products. But obviously they do not 
change the product itself. 


That Puitip Morais are less irritating to the 
nose and throat is not a claim. It is the result of 
a difference in manufacture, proved* advan- 


tageous over and over again. 


But why not make your own tests? Why not 
try Puitip Morris on your patients who smoke, 


and confirm the effects for yourself. 


PHILIP MORRIS 


Puuiip Morris & Co., Lrp., INc. 
119 FirrH AvENUuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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depicting the personal struggle of a young surgeon who is 
continually in conflict with numerous conflicting forces 
and his deep love for his work in a huge general hospital. 
It is a robust story, one which holds the reader’s interest 
and satisfies the small-boy worship of fire apparatus and 
fire-fighting, which probably lurks in most grown men. 
The writer, a chemical engineer, fell into fiction writing 
by a rather unusual circumstance and has produced a novel 
which should meet with the approval of the public which 
likes its material couched in natural and boisterous langu- 
age. 


FAITH THAT HEALED—Richard H. Major, M.D. 
Published by the D. Appleton-Century Company of New 
York, New York, and priced at $3.00. Dr. Major, a 
Kansas City physician, is also the author of the book “Dis- 
ease and Destiny” which was published some few years ago. 
Anyone interested in the early history of medicine, from 
the time of the Romans who repaired to temples of healing 
more than two thousand years ago, through the years of the 
healing by faith, epidemics of the middle ages, the time of 
the children’s crusade, to the age of wichcraft, magnetism 
and the modern healings of today, will enjoy this well 
written book. This is a splendid volume to add to every 
medical library. 


IT IS YOUR LIFE—Max M. Rosenberg, M.D., formerly 
in charge of the Clinical Laboratory Department of Beth 
Isreal Hospital, Clinical Assistant in Internal Medicine of 
Beth Isreal Hospital and Clinical Assistant Pediatrician of 
Gouverneur Hospital. Published by the Scholastic Book 
Press, 158 East Twenty-Second Street of New York, New 
York, and priced at $2.50. This is a book for the laity on 
how to keep healthy, stay young and live long. Dr. Rosen- 
berg discusses such subjects as the periodic health examina- 
tion, infection, immunity, hygiene of the body and of the 
home, fresh air, posture and exercise. He writes on 
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allergy, drugs, tobacco and foods. He delves jnty 
vitamin facts and their relation to health and to life, He 
discusses a balanced diet, digestion, elimination, constipy. 
tion, the normal body weight and includes chapters on ma. 
riage, reproduction, the mind .and the glands. The book 
ends with chapters on the attainment of long life. It jg 
written for the general public with an informative, modern 
approach, in an interesting manner. 


BOOKS RECEIVED 


MERCHANTS IN MEDICINE—Emanuel M. Joseph. 
son, M.D., Fellow of the American Association for the ad. 
vancement of Science; American Academy of Ophthal. 
mology and Otolaryngology; Fifteenth International Cop. 
gress of Ophthalmology; Acoustical Society of America, 
author of “Near-Sightedness Is Preventable,” and “Glau. 
coma and Its Medical Treatment with Cortin.” Published 
by the Chedney Press, 108 East 81st Street, New York, 
New York. Paper backed the volume is priced at $1.50, 


THE 1942 YEAR BOOK OF PHYSICAL THERAPY 
—Edited by Richard Kovacs, M.D., Professor and Director 
of Physical Therapy of New York Polyclinic Medical School 
and Hospital; Attending Physical Therapist of Manhattan 
State, Harlem Valley State and West Side Hospital; Visit. 
ing Physical Therapist of New York City Department of 
Correction Hospitals; Consulting Physical Therapist of the 
New York Infirmary for Women and Children, Mary Im- 
maculate Hospital of Jamacia, New York and Hackensack 
Hospital of Hackensack, New Jersey. Published by the 
Year Book Publishers, Inc., of Chicago, Illinois. The book 
contains 416 pages, illustrated and is priced at $3.00. 


Buy United States War Bonds and Stamps ™& 


Beautiful Buildi 
each Pupil. Resident Physician. Enro 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS par BACKWARD CHILDREN 
The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. 
Endorsed 


E. HAYDEN.TROWBRIDGE, M.D. 


Personal Supervision given 
by Physicians and Educators. Pamphlet upon Request. 
Kansas City, Mo. 


Lal 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


‘TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income used for 
members benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE 


SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


For ethical practitioners exclusively 
(57,000 Policies in Force) - 
LIBERAL HOSPITAL EXPENSE Be 
$5,000.00 ACCIDENTAL DEATH cay 
$25.00 weekly indemnity, accident and sickness per yeor Sie ; 
$10,000.00 ACCIDENTAL DEATH $24.00 
$50.00 weekly indemnity, accident and sickness per year ie eal | 
$15,000.00 ACCIDENTAL DEATH $96.00 Li 
$75.00 weekly indemnity, accident and sickness per year mele ge hae 
40 years under the same management NG aE 


$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, t 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


400 First National Bank Building Omaha, Nebraska 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well Beautiful 
Equipped 
Instituti 

Well Shaded 
for the 
Nervous and 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Tobeceo Patients to a 
Normal 
Addictions Condition 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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AUXILIARY 


PRESIDENT’S MESSAGE 


My message to you this month will be devoted to trans- 
mitting some parts of our National President’s inaugural 
address which was printed in the last issue of the Bulletin. 
Inasmuch as not all of you are subscribers to the Bulletin, 
though I hope you soon will be, I am taking this means 
to bring to your attention the tremendous task ahead of us. 

It shall be our aim to see that one out of every six pro- 
grams of the various women’s clubs to which we belong 
shall be devoted to health education; to the end that the 
coming generation may not be deemed unfit for military 
service. We should combat in every way possible the false 
impression that physical defects, found in our selective 
service inductees, were in any way a neglected responsi- 
bility of the medical profession. 

It is more important than ever before that this year 
Hygeia be placed in public schools, camps, libraries and 
homes. Nothing is so malleable as youthful imaginations 
and ideals. Let us guide our youths in the right directions. 

Me must keep a watchful eye on falsely premised legis- 
lation while our husbands are so busy. Do not drop your 
membership in the Auxiliary for the duration if your hus- 
band is in service, for it is only through such membership 
that you may keep in contact with your husband's chosen 
profession. If our interest in Auxiliary work lags through 
this crisis, it will take many years to build back to our 
original strength. Instead, we should be stronger and 
more closely knit together when the war is over, and ready 
to help in the tremendous task of rehabilitation. 

Our recently appointed State Program Chairman, Mrs. 
J. W. Randell of Marysville has some excellent material 
for programs at your county meetings. Be sure to take 
advantage of it. 

It may be that restricted mileage and gasoline rationing 
may have some effect on the attendance at Auxiliary meet- 
ings, particularly in the western part of the state. If this 
is so, keep up your contacts through our Kansas Journal, 
our Auxiliary News Letter and the National Bulletin. If 
your work in Red Cross, nurses’ aid, etc. has taken so much 
of your time you feel you must drop your membership in 
some of your clubs, do not let it be the Auxiliary. Any 
woman can belong to most clubs, but only a doctor’s wife 
may belong to the Auxiliary and she should feel it is her 
duty and her privilege to work in it. 

Most of you are getting ready for your first meeting 
after the summer's vacation. I shall be thinking of you 
and wishing you all kinds of success. All the state chair- 
men and I stand ready to help you at any time in any way. 
I do hope you call on us if you have any special problems. 

Mrs. C. Omer West. 


AUXILIARY NEWS 
The Woman's Auxiliary to the Marshall County Medical 
Society held a meeting in Frankfort on September 17. The 
organization decided to assist in the surgical dressing rooms 
of the Red Cross instead of holding the usual meeting. 


The Woman's Auxiliary to the Shawnee County Medical 
Society held a meeting on September 14 at the home of 


Mrs. J. L. Lattimore, in Topeka. The October 12 meeting 
of the organization was held at the home of Mrs, |. A 
Curry in Topeka. 


School Bus Ambulances—Blairstown, New Jersey, ha 
converted with satisfaction and economy their school buses 
into ambulances, and Frank S. Gordon, M.D., has contrib. 
uted a description with estimated costs and construction 
plans for such conversion. Those interested can obtain ip. 
formation by writing to Dr. Gordon, Blairstown.—Journg| 
of the Medical Society of New Jersey. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Entire office equipment, including instru. 
ments and files, of Eye Ear, Nose and Throat Specialist. Col. 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE— Complete equipment of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, 
instrument tray, 3 electric sterilizers, 2 examining tables ( wood), 
hospital bed, office desks, and many other items. No reasonable 
offer refused, write C-O-5. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale~—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 
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Our Jot 


We people of the United Nations have a considerable job on our hands. 
We must win the war. All that makes life worth living is at stake. We cannot 
all serve with the armed forces, but we can all do our bit. There is a job for 
everyone of us. 


Much has been written about Civilian Morale and its importance to our war effort. 
What is Civilian Morale? In its best sense, is it not a feeling of confidence, shared by 
people with mutual beliefs and hopes and interests, that sustains a nation during any 
period of emergency or great stress? Is it not, in fact, an expression of national char- 
acter? 

At no time in our history has there been a greater need for confidence; confidence 
in our leaders, in our armed forces, in our physical and spiritual resources, in ourselves 
—confidence in all of these forces working together towards Victory, towards the pres- 
ervation of those ideals and practices of liberty, justice, individualism and decency 
which are essential to our way of life, to our fundamental heritage. 

Let those of us who for one reason or another cannot serve with the armed forces 
give as much of our time as possible to Civilian Defense, as much of our money as pos- 
sible to the buying of War Bonds and Stamps, and every vestige of our national spirit. 


pride, determination and courage to the winning of the war. That is our job! 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH 

1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 

Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 
DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


My message to you this month will be devoted to trans- 
mitting some parts of our National President’s inaugural 
address which was printed in the last issue of the Bulletin. 
Inasmuch as not all of you are subscribers to the Bulletin, 
though I hope you soon will be, I am taking this means 
to bring to your attention the tremendous task ahead of us. 

It shall be our aim to see that one out of every six pro- 
grams of the various women’s clubs to which we belong 
shall be devoted to health education; to the end that the 
coming generation may not be deemed unfit for military 
service. We should combat in every way possible the false 
impression that physical defects, found in our selective 
service inductees, were in any way a neglected responsi- 
bility of the medical profession. 

It is more important than ever before that this year 
Hygeia be placed in public schools, camps, libraries and 
homes. Nothing is so malleable as youthful imaginations 
and ideals. Let us guide our youths in the right directions. 

Me must keep a watchful eye on falsely premised legis- 
lation while our husbands are so busy. Do not drop your 
membership in the Auxiliary for the duration if your hus- 
band is in service, for it is only through such membership 
that you may keep in contact with your husband’s chosen 
profession. If our interest in Auxiliary work lags through 
this crisis, it will take many years to build back to our 
original strength. Instead, we should be stronger and 
more closely knit together when the war is over, and ready 
to help in the tremendous task of rehabilitation. 

Our recently appointed State Program Chairman, Mrs. 
J. W. Randell of Marysville has some excellent material 
for programs at your county meetings. Be sure to take 
advantage of it. 

It may be that restricted mileage and gasoline rationing 
may have some effect on the attendance at Auxiliary meet- 
ings, particularly in the western part of the state. If this 
is so, keep up your contacts through our Kansas Journal, 
our Auxiliary News Letter and the National Bulletin. If 
your work in Red Cross, nurses’ aid, etc. has taken so much 
of your time you feel you must drop your membership in 
some of your clubs, do not let it be the Auxiliary. Any 
woman can belong to most clubs, but only a doctor's wife 
may belong to the Auxiliary and she should feel it is her 
duty and her privilege to work in it. 

Most of you are getting ready for your first meeting 
after the summer’s vacation. I shall be thinking of you 
and wishing you all kinds of success. All the state chair- 
men and I stand ready to help you at any time in any way. 
I do hope you call on us if you have any special problems. 

Mrs. C. Omer West. 


AUXILIARY NEWS 
The Woman's Auxiliary to the Marshall County Medical 
Society held a meeting in Frankfort on September 17. The 
organization decided to assist in the surgical dressing rooms 
of the Red Cross instead of holding the usual meeting. 


The Woman's Auxiliary to the Shawnee County Medical 
Society held a meeting on Septem-ber 14 at the home of 
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Mrs. J. L. Lattimore, in Topeka. The October 12 Meeting 
of the organization was held at the home of Mrs. L, 4 
Curry in Topeka. : 


School Bus Ambulances—Blairstown, New Jersey, has 
converted with satisfaction and economy their school buses 
into ambulances, and Frank S. Gordon, M.D., has contrib. 
uted a description with estimated costs and construction 
plans for such conversion. Those interested can obtain in. 
formation by writing to Dr. Gordon, Blairstown.—Journal 
of the Medical Society of New Jersey. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—FEntire office equipment, including instru. 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—cComplete equipment of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, 
instrument tray, 3 electric sterilizers, 2 examining tables ( wood), 
hospital bed, office desks, and many other items. No reasonable 
offer refused, write C-O-5. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale-—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 
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Our Jot 


We people of the United Nations have a considerable job on our hands. 
We must win the war. All that makes life worth living is at stake. We cannot 
all serve with the armed forces, but we can all do our bit. There is a job for 
everyone of us. 


Much has been written about Civilian Morale and its importance to our war effort. 
What is Civilian Morale? In its best sense, is it not a feeling of confidence, shared by 
people with mutual beliefs and hopes and interests, that sustains a nation during any 
period of emergency or great stress? Is it not, in fact, an expression of national char- 
acter? 

At no time in our history has there been a greater need for confidence; confidence 
in our leaders, in our armed forces, in our physical and spiritual resources, in ourselves 
—confidence in all of these forces working together towards Victory, towards the pres- 
ervation of those ideals and practices of liberty, justice, individualism and decency 
which are essential to our way of life, to our fundamental heritage. 

Let those of us who for one reason or another cannot serve with the armed forces 
give as much of our time as possible to Civilian Defense, as much of our money as pos- 
sible to the buying of War Bonds and Stamps, and every vestige of our national spirit. 


_ pride, determination and courage to the winning of the war. That is our job! 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH 

1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 

Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 
THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 
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ADVERTISING NEWS 


CONTINUOUS CAUDAL ANESTHESIA IN OB- 
STETRICS: According to Eli Lilly and Company, a new 
method for continuous or fractional caudal anesthesia has 
been developed by Edwards and Hingson (Am. J. Surg., 
57:459 (September), 1942). It appears to be remark- 
ably effective and yet retains the complete cooperation of 
the patient. There has been uniform absence of delerium, 
narcosis, cyanosis, nausea, vomiting, and anoxerria, and no 
interference with uterine contractions. Every infant in the 
authors’ series breathed spontaneously except one stillborn 
known to have been dead several days before delivery. 

The technic consists in the injection of an initial dose of 
thirty cc. of one and one-half per’cent solution of ‘Mety- 
caine” (Gamma -(2-methyl-piperidino)- propyl Benzoate 
Hydrochloride, Lilly) followed at thirty or forty minute 
intervals with twenty cc. of the one and one-half per cent 
solution. In every case there has been complete freedom 
of pain and discomfort of active labor within five minutes 
following the initial dose. Episiotomy and outlet forceps, 
and repair of the episiotomy has been without pain. The 
average duration of anesthesia has ranged from four and 
three-quarters to thirteen hours. ‘ 

One patient described was having eclamptic convulsions 
when admitted, with blood pressure 220/110. After the 
initial dose of “Metycaine” was given, the pressure declined 
to 140/90 and the clinical picture improved remarkably. 
The anesthetic was continued throughout the day without 
the blood pressure exceeding 150. She delivered a healthy 
baby spontaneously thirteen hours after the initial dose. 


HAVE YOU PATIENTS 


With Any of 
These Conditions? 
Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacro-iliac or 
Lumbo-sacral 
Sprain? 


Movable 
Kidney? 


Post-Opera- 
tive 
Conditions? 
Maternity or 


Post-Partum 
Conditions? 


Breast 
Conditions? 


Spinal 


Spencer Supporting Corset, shown 


Hy open, revealing inner abdominal 
Condition 5 ? support. This support is adjustable 
Send for Free Booklet from outside of corset to whatever 

offered below degree of support is desired. 


@ When you prescribe a Spencer Support you are assured 
it will meet your specific requirements, as well as the 
patient’s figure-needs, because it will be individually de- 
signed, cut and made for the one patient who is to wear 
it. In addition, it will improve the general health of the 
patient by means of posture correction. 

Spencers are non-elastic, light in weight, flexible, per- 
fectly comfortable and easily laundered. They are excep- 
tionally durable and are guaranteed NEVER to lose their 
shape. (A support that stretches or yields under strain 
loses its effectiveness.) 

@ For service at your office, hospital or patient’s home 
look in telephone book under “Spencer Corsetiere” or 


write direct to us. 
INDIVIDUALLY 


S P E N CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 


137 Derby Ave., New Haven, Conn. peer, 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. ea 


Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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vnnouncing 
supplemental aluminum therapy 


Phos 


WYETH’‘S ALUMINUM PHOSPHATE GEL 


Aluminum hydroxide gel is accepted therapy in the management 
of peptic ulcer . . . Its impressive record of effectiveness suggested 
the development of an alternate aluminum preparation to meet 
particular requirements in certain cases.* 


Phosphaljel, Wyeth’s Aluminum Phosphate Gel, These results suggest that Phosphaljel is indi- 
was originated by Wyeth and was h 
mentally in the first successful a e, 
boc postoperative jejunal ulcer in T DATE DUE 
dogs. Some animals were all! 
Mann-Williamson ulcers and 
Phosphaljel was further demor 
administration was followed b: h 
sured of these lesions in every case.’ 
s the ix 
fic In man, Phosphaljel was found t d. 
the in peptic ulcer following gast ‘d 
condition which appears to be at 
“pers Me~n-Williamson ulcer in dog 
xcep- 
their *Phosphaljel is accepte 
train 
treatment of peptic | 
with a relative or ab 
home of pancreatic juice, di: 
” or phosphorus diet. 


'Fauley, G. B.; Freeme 
LLY Phosphate in the Ther 


Wyeth 


*Reg. U.S. Pat. Off. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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MEAD’S 
DEXTRI-MALTOSE 


MARKS REG. PAT. 
Aproduct consisting of maltose 
and dextrins, resulting from the 


enzymic action of barley mait 
on cereal starch, 


WITH 
SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE IN INFANT DIETS 


MEAD JOHNSON & CO. 


EVANSVILLE, IND., U.S.A. 


HE use of cow’s milk, water and carbohydrate mixtures represents the one system 
of infant feeding that consistently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of infant feeding enjoys so rich 
and enduring a background of authoritative clinical experience as Dextri-Maltose. 


